—

FILED
Apr 28, 2002 8:00 am
ecretary of State

03-25-2002 90075 031 ***150.00

3/

4 v

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUME PC0000115389

1. Entity Name

BAB SUPPLY, INC.

Mailing Address

6647-105 LN. NORTH
SEMINOLE FL 33772

Principal Place of Businass

" 6647105 LN. NORTH
SEIIINOIEFL xm

O]

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suita, Apl. 4. elc. Suite, Apt. #, etc.

City & State City & State 4. FE\Number Applied For
59-3693470 Nat Applicable
fl C Zi .y
Zp puntry P Country 5. Cenificate of Status Desired . {1 $8.75 Additionat
) L Fee Required
_ - §, Neme and Address of Curremt Roglctored Agent .. ._ . - .. . 7. Name and Address of New Reglstered Agent
; R = Name =~ T T — =
BEASLEY, BARBARA Sireat Address (P.Q. Box Number is Not Acceplabla)
6647-105 LN. NORTH
SEMINOLE FL 33772
City FL Zip Code
8. Tha above named entily submits this statement for the purpose of changing iis reglsiared olfica or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and tite if apphcable. {NOTE: Registared AQen: $ignature required when reinstating} DATE
. 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 N
Tax filing requirement and elacts to do 50. Aftor May 1, 2002 Fee wiil ba $550.00 10. .Eiﬁ::ig&m‘g;u;g‘:”mg ﬁd-g?u’g‘;fe
{Sew crileria on back) Make Check Payable to Department of State ) .
. OFFICERS AND DIRECTORS Tiz2. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TNE CJcthangs [ Addlton §
o
HAME BEASLEY, BARBARA A BAME =
STREET ADDRESS | 6647-105 LN. NORTH STREET ADDRESS 3
CITY-5T-2P SEMINOLE FL 33772 CTY-5T-2P ﬁ
TITLE . O Detete TITLE Dchange [ Addition | ¢
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P cmy-51-2p
LE - . e e CDoetete . . Jme. | . -_ - o . Ocrange  Dladdtion |
e . S- ——— N = BRAME - =« - ) 2 e e . B e
STREET ADORESS STREET ADORESS
CITY-ST-29 CITY-57-2F
TILE 3 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-8P
MLE 3 Delete me O thange O Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-§T-7P ‘
TMLE [ Deteta TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S§1-2P LY -51-2P

13. | hereby certi
Indicated on this report ar supplemental report 1s true an
of the corporation or the receiver or trustee empowered 10 execute this repo

that the information supplied with this filing does nol quelify for the exemption stated in Section 119.07?3)(0. Florida Statutes. | turther carify that the information
accurale and that my signalure shall have the same legal effect as it made under cath; thal 1 am an officer or director
as required by Chapler 607, Florida Statulss; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, wi all other like empower: 22 7
SIGNATURE: 2P Brcbay ]f’ml«q FzJo> 397-005¢3
BIGHA AND TYPED OR PRINTED NAME OF . Dato u Dayume Prong £




