FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000127458 ecretary of State

§

EIGNATlfHE ANDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-
1. Entity Name 04-03-2003 90190 014 ***150.00 4
BiIBBLES AND DRIBBLES, INC.
Principal Place of Business Mailing Address i
5321 CYPRESS RESERVE PL 5321 CYPRESS RESERVE PL 10056137
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address H"“I" ““ml ”I“ "W |I"|"|Il "mmmm' mnl"l‘ ll‘”m
Suite, Apt. #, etc, Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
Ciy8State | GV &SR e e |4 FEI Number_q - __lAppliedFor |
‘ - ) ) 7 5 q 3 ®30 q 8 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addutlonal
_ . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme ﬂgf:t
MARLOWE, MICHAEL L (5 —7__New address =338t
? X 3 Street Address (P.O. Box Number is Not Acceptabie)
1031 W MORSE BLVD STE 105 {150 Lovisiana Avenypt
WINTER PARK FL 32789 SU e L’
City, 1. er Code
Winter Par K FL 7189
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am famlllar wnh and accept
the abligations of regislered agent.
SIGNATURE . .
Signatura, typad or printad name of raglstkared‘ agent an@ title if applicable. (MOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $650.00 TrustIFund Cc;)::ltr?buli:]n. e O fdsdle?!QOhg?;sB °
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3; ] Delete TMLE Ol Change [ Acdition ic“,_
NAME' KLUSMAN, ANGELA M HAME s
streer s00hess | 5321 CYPRESS RESERVE PL STREET ADDRESS 3
CITY-5T-2IP WINTER PARK FL 32792 CITY-ST-2IP ]
[
TITLE [ pelete TITLE O change [ Addition 8
NAME NAME
STREET ADDRESS - o s <.: . - — ¥ STREETADDRESS- [ —= <= — . . —— iz =T, - L Eaanad BBy
CITY-ST-2IF CITY-S1-2IP
e [T pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS o " N STREET ADDRESS
CiTY-ST- 2P : ’ CITY-ST-21P
TITLE £ Delote TITLE [ change  [] Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-57-2IP
HILE 7 Detete TITLE O3 Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TLE [3 Dalete TTLE [Jchange 7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-2IF
12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empewerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adglress, with all other like empowered.
Asp oI BRES Anaele M. (o353
SlGNATURE BTN s BRED ngele M- Klusman 3-10-03 (4096792441



