FILED

2003 FOR PROFIT CORPORATIC . Sgp 03,2003 8:00 am
e

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P02000126396 _‘f’f“ 08-11-2003 90290 048 ***550.00
1. Entity Name oY
BOABABE INC.
Principal Placa of Business Mailing Address JIUJJOGY
3510 EMBASSY DA. - 3810 EMBASSY DR. .
V. PALM BCH FL 33401 W. PALM BCH FL 33401
2. Principal Place of Business 3. Maillng Address
Sulte, Apt, #. etc. Sulte, Apt. #, etc. . D) CHECK HERE IF MAKING CHANGES
Cly & State Cily & State 8, FEt Number ? g Applied For
#7'0 (Q, 77 ) Not Applicable
Zp Country ae Country 5. Certiicate of Status Desited [ f:;-;’g‘ Addidonal
- ~ . - B.~Name and Address of Current Regisisred Agent—--—-——f* .= - - —=ee—w-~ = ~7.-Name and Address of New Registered-Agent ™= N
) . e " . Name _ . - . —— e —
BONER, ROBYN E Sireet Address (P.O, Box Number /s Not Acceptable)
3510 E!JBASSY CR. .
W. PALM BCH FL 33401 . .
. City FL I Zip Code

8. The ab&é narned entity submits this statement for the purpose of changing its reglstered offica or registared agent, or both, in the Stata of Florida. | am {amiliar with, and accept
the chligations of reglstered agent. -

SIGNATURE =~ .
N eﬁWu.WupMMd G pent and tie if {NOTE: Registerad Agent signature required whan reinstating) - DATE
. FILE' NOWI! FEE IS $550.00 )
9. Elaction Cam Financi
Atter Saptember 10, 2009 Fee wil be §750.00 Yoot Ford Goromation. > 1 Smi ey Be
Make Check Payable to Florida Dapartment of Siate )
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 1 petete THLE - Clehange [ Additien
NAME BONER, ROBYN : . NAME
STREET ADORESS | 3610 EMBASSY DR. STREET ADDRESS
crv-st-2p | W. PALM BCH FL 33401 A CIY-ST-2P
Tme ' m e OJchange [ Addition
NAME ) HAME '
STREET ADDRESS ) STREET ADDRESS '
GiTY-ST-21P Y- 51-2P .
mne Opeee ~ J mue - O Changs [ Addition
|- mane i _— ——— sl o — .- " B - ’,,,"-,".‘ CNAME o e - T A s iT et ememee e —_— e
STREET ADDRESS STREET ADDRESS
CTIY-ST-7P CITY-SI- 2P
TITLE O petete e - [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -51-21F ) - cny-sr-2e
me : ' 0 oelete Lt : O change [T asdition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME ' [ petete TmE . £ Changz [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P ) - &ITY-ST1-2P

12, | hereby cartify that the Information supplied with this fiing doas not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachmeni with an address, with all other like empowered.

oL~
SIGNATURE: ___ SIGNATURE REQUIRED R Ihower 08:07-©3  gor5795.

SIGNATURE AND TYPED OR PRINTED NAME OF Daynme Prone &

cretary of State

CR2E034 (4/03)

,
v



