.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ..P92000013348 _
-Enmy Name o -
BAB'S FRUITS & VEGETABLES, INC.
Principal Place of Business Mailing Address
6050 BABCOCK ST 6050 BABCOCK STREET
PALM BAY FL 32909 PALM BAY FL 32009
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
59-3176745 Not Applicable
I I B Zip B |- ©ouniry - 5. Certificate of Status Desired ___[] $8.75 Additional
“Fee Required

6. Name and Address of Current Reg

Gk TRUDE B N VG AAD
| ARIGAAN, RORERT A S ~S"Ef}’“'83f@@g“ﬁ} A e =~y e |

SUITE 228

TAMARAC FL 33321 qu,ﬂ,l_ m ng_f FL ‘ %mde
8. The above named enti its A ¥ nt fWanered office or registered agent, or both, in the State of Florida.
ST / / ~ GERT RUDE"R, K VE L )

ed Agent 7. Name and Address of New Ragistered Agent

T Slgpalurs 7f:ad ar pnrffed name’ oﬁeg stered afnl ar?ﬁﬁa if applicgpe. ( (NOTE: Registered Agent signature requifed when rainstating) T DATE
- ]
. This corporatiois eigivi to satsy s intaro FILE NOWHISFEES $55000 |\, cifivn Carpaign Francing™ ¢ $5.00 way 50
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add.ed 1o Feas
(See criteria on back) | . Make Check Payable ta Department of State ' :

- 11. N OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 AJ

TMLE PVIS 71 Detete TITLE Ochange [ Additon | &

KA KINGLAND, GERTRUDE W SOO0047T1 1 53——50 |2

sTReeT A0DRESS | 6050 BABCOCK STREET STREET ADDRESS -12/0640 1--010) '\4-_002 §

CiTY-8T-2IP PALM BAY FL CITY-§T-2IP L33 3 500 g UU Ehk " ﬁ

TILE D, O] Dstete TLE . Dchange [ addition | S

T

NAME KINGLAND, GERTRUDE NAME -

STREET ADDRESS | GOS0 BABCOCK STREET STREET ADDRESS

omv-st-ze | PALM BAY FL CITY-ST-2IP .

e 7 Delete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
| cny-st-zp | Cmvestaw | . - e o P b -
e |TmLE -, - [ Delete TE e s [ Change [ Adéition

NAME NAME .

STREETADDRESS | e — _ [ STREETADDRESS -z - - g v-g

TomisT-ze f - CITY-ST-2IP \ \

e 1 Delete TIILE \Y -\ DOlchange ([ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

WIE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemental report i acguralg’and that my g S shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach < Wﬂ/& 8 7\V /yD /o /// /ﬂ ; ,z): f;'

SIGNATURE:
P AND‘?\?PED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR Dale Ohviime Phona #
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