P FILED
. 2004 FOI; :ﬁngn%g%%gﬂﬂ'o“ Jan 14, 2004 8:00 am

DOCUMENT # P03000059100 Secretary of State
1. Entity Name 01-14-2004 90003 021 ***150.00
P.B.H.B.B., INC.
Principal Place of Bysiness Mailing Address
1430 N.E. 53RD COURT 1430 N.E. 53RD COURT
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
A AR

2. Pringipal Place of Business 3. Malling Address 1

Suite, Apt. #. etc. Suite, Apt. #, atc. 01062004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FE! Number Applied For

QG ’Lq m& Not Applicahle
Zip Country Zip Countey 5. Certificate of Status Desired ] gg.;?qac:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
BABISH, PHILIP
1430 N.E. 53RD COURT Street Address (P.Q. Box Number is Mot Acceplable)
FT. LAUDERDALE, FL 33334
City FLJ Zip Code

8. The above named entity submits this statement for the purpase of changing its registeted office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primad name of registared agent and ttie if apphicable. (NGTE: Regidered Agen signsture requeed when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe .
After May 1, 2004 Fee will be $550.00 Trust Fund Cofitribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D . 1 pelete TE O change [ Additien
NAME BABISH, PHILIP NAME
STREET ADDRESS 1 1430 N.E. 53RD COURT STREET ADDRESS
CmyY-55-2P FT. LAUDERDALE, FL 33334 GITY-51-2P
TiTLE D 3 petete TTLE [Jchange 3 Addition
NAME BABISH, PAUL ’ NAME
STREET ARDRESS | 1430 N.E. 53RD COURT STREET ADDRESS
CTY-ST-2P FT. LAUDERDALE, FL 33334 CITy-51-2p
e O pelete TE [ Change [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CITY-ST-2p
TILE (3 petete TLE [ change [ Addgitian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P
TILE [ Delete TE ) [ Change [ Additian
NAME NAME
STREET ADDRESS » STREET ADDRESS ’
CITY-ST-2P COY-ST-2P
TTLE 3 oeiete ,TRE Ocrange [ Addition
NAME RAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cestify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: il X ol

AX A -
SIGNATBRE AND TYPED




