2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| Secretary of State

DOCUMENT #
1. Eniity Name P02000046308 ‘ 05-01-2003 90177 023 ***150.00
J. BABAS DETAIUNG INC.
Principal Place of Business Mailing Address
515 6TH AVE W 515 6TH AVE W
PALMETTO FL 34221 PALMETTO FL 34221 . :
— S— IR

Suite, Apt. #, etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

OQ 'C) 5 i Q (0 77 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent- -~ ~ - —. « - ===~ T..Nam@ and Address of New Reglstered Agent — .- - - -
Name

BABAS, JEREMY Street Address (P.O. Box Number i; Not Acceptable)

515 6TH AVE W

PALMETTO FL 34221

Cit Zip Cod
. . ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE z e
Signature, typed &t primad name of registered agent and title if applicable. {MOTE: Regislered Agent signaturé required when reinstating) N DATE
B -
= FILE NOW!!! FEE IS $150.00 ; :
= " 9. Election Campaign Financin
i After May 1, 2003 Fee will be $550.00 Trust Fund CoFl)'wtr?bulion. ‘ O i%eonOhg?;sB °
Make Check Payabie to Florlda Department of State
10. wl OFF!CEF!S AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE '; o . [ pelete TMLE O change B Addition
NAME " = NAME aba ‘SQ {Q "V“/
STREET ADDRESS STREET ADDRESS 5. }
CiTY-ST-7IP ciTy-ST-2IP dgimé‘i"l‘(b. Fo 342321
TITLE ' [ Detele TITLE O Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
T Tt . T TDoeke Tme -~ B N T TOThange T A'dd‘nidﬂ ’
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SY-2IP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] [ Delete mE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certitg that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am ar officer or director
of the corporation or the receiver getflstee pmpowered 10 execute this<gport as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 If

changed, or on an attachmentwith an addpess, with all other like en ered % %

SIGNATURE: _
QECTOR " Date aytirna Phone &

AV $801SS0

CR2E034 (10/02)



