FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am
[ DOCUMENT # PO0O000104522 Secretary of State
T E”“'YN"'“"? : 05-15-2001 90058 046 ***150.00
BUBBA FRANKS, INC. P
Principal Place of Business Mailing Address -
00 SOUTH DIXIE HWY.. STE. 900 . 5700 SOUTH DIIE HWY., STE. %00

(s iAW FL 0156 958 ﬁ 5

T RN

- |
Suite, Apt. 8, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & S1ate | ciyasww 4, FE} Number : Applied For
- B %- 255 Not Applicable
" " [ did ;
Zp Country Zio Country 5. Certificate of Staws Desied [ f:;-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Addre2s of New Registered Agent -

o R N 7777 2 Ve |
9700 SOUTH DIXE HWY., STE. 000 Streef Addres; B} Box Number is Not Accepiable} z . z .

MIAMI FL 33156
o : EE
A7 on, FL | 22— |
8. The above named entity sybmi 5 5i4 for tha purposa of changing-4s registered offica of reg/sterad agant, of both, in thg State of Florida, L o e s — -
L e o e i —— i B e s [ S N £ e
SIGNATURE v, 4 : : e Pl Bl _}
) o printwd nama oHagisiered agers 3T tila i apphcabie. ¥ /f INOTE: Rogistered Agom signaldfa requr-od whar roinstaing) DATE
9. This Ewporaﬂc?n is sligible to satisfy its Intangible FILE NOW NI FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee wiil be $550.00 i 13
N Trust Fund GContsibution. ) Added to Faas
{See criteria on back) O Make Check Payable to Depariment of State J
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OF FICERS AND DIREGTORS IN 11
e ~ Phesicbnd, Cloeks [ s [ crange  [J Addition
NAME 0 T ‘c i} ‘-S NAME :
smraness | /1970 A Kevlal (g 22207 STREET ADORESS |
avsee | MTaan. 2] Bl cv.81-2¢ "
TILE 7 T DO oele me i Jchange (] Accitien
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-S1-1iF CITY-ST-21P
e 07 Deteste TIME O chage [ Addition
WE . . - _ . it - _NAME = e e s = - —"
STREET ADDRESS STREET ADDRESS
civY-§T-2P ciry.sT- e )
TmE -l - - ~ Opetee - | e I Cchage  [JAddiion
NAME NAME i
STREET ADORESS STAEET ADORESS . '
CITY-ST-7P CITY-51-2P '
me . [ detere TME | Ochange [ Acdition
NAME NAME {
SIREET ADDRESS STREET ADORESS '
CIFY-§7-2P CiTY-s7-2p .
TME ‘ 2 pelete e i DOchange [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS {
£TY-sT.2P CITY-57- 2P E
13. | hersby certify that the informalion supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplermental report Is rue and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to exocule his repont as required by Chapter 607, Florida Statutes: and that my namse appears in Block 11 or Block 12
changed, or on an altachment yiwan address, with all other i ad. '
SIGNATURE: K Zp—3/
Date . . Daytims Phone #

CR2E03 (10/00)



