N,
€

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. &4 P
1. Entity Name _

BABBO, INC.

01000095541

//

Principal Place of Business
1710 EOGEWATER DRIVE
CORLANDO Ft 32804

Mailing Addrgss
TN0 EDGEWATER DRIVE
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

FILED
Aug 27,2002 8:00 am
Secretary of State

07-24-2002 90189 001 ***550.00

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
S9- 37856372 Not Applicable
Z 7| County = Zip Country - 5. Certilicate of Status Desired [  98-79 Addional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o et i —— g o Bl il Lo T - - - - -
,R:I CCW. K . Street Address (P.O. Bax Number is Not Acceptable)
'{710-EDGEWATER DRIVE .
ORLANDG FL 32804
City FL I Zip Code

8. The above named entity submits this
the obligations of registered agent,

slatement for the

purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE

o Agent 5ig

Hiccrzo, F-¥-0l 47 éyss

Daytime Phona #

Sigraturs, typed of printed mmo of reglaterad agent and titia if epplicabie. (NOTE: A __‘ e raquirad when L1} DATE
- - ——
. This corporation s efigible 10 satisfy.its Intangible  [. .. . FILE NOWIl FEE IS $550.00 - 1" 4o Erection Campiion F ) —- -
Tax filing requFerant and elects to 13 $5. Afer September 13, 2002 Fee will be $750.00 Troat P (oo Fnancing 35-0?0'-;:3;530
{Se criteria on back) d Make Check Payable to Department of State ) Oded
o= OFFICERS AND DIRECTORS | 12 - —— ="~ = ADDITIONS/CHANGES 75 OFrICERS AND DRECTORE TN
T o O Deete e O ctange [ Addition | &
NANEE MARTORELLI, ARMANDO NAME . 2
steev aooress | 1740 EDGEWATER DRIVE © STAEET ADDRESS §
cresstr | ORLANDO FL 32804 CITY-5T-2P §
TILE D ' i~ {7 Deiete TITLE Ochange [ Addition | &
NAME RICCIARD!, FRANK - NAME
stheet aporess | 1710 EDGEWATER DRIVE STREET ADDRESS
-|-citr-51-2F = L ORCLANDO-FLF 32804 = = e e T i, sl CITY-ST-ZRL o [ HE -—— T
me N . 1 Detete TILE [ change 1 Addition
_ | < NAME : : " IS " S N e :
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ~ . , CATY-ST- 7P
e L ' - 7 Detate e ClcChange [ Addlicn
NAME DpALENS L R s NAME -
STREET ADDRESS |« STREET ADDRESS
CITY-ST-ZiP Crov-S1-2ip
. TiLE {7 petete TIE O cCrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2p CITY-ST-7P !
mg ' {7 Dekets TITE ] change  [7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-sT-2P |
13. | hereby certim that the Information supplied wilh this filmg does not quelify for tha exemption stated in Saction 1 18.07(3}i), Florida Statutes. | further centify that the informalion |
indicated on.thls raport or supplemental report s true and accurate and that my signature shal have the same legat efféct as if mada under cath; that | am an officer or direclor
of the corporation or-the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 11 or Block 12 if
changgd, or. on an,atia nt with an addr, ith all other like empowered. . i




