2000 UNIFORM BUSINESS REPORT (UBR) FILED

SR

1. Entity Name

BABB ENTERPRISES OF SOUTH FLORIDA, INC. 09-06-2000 90094 005 ***550.00
Principal Place of Business: Maiting Address
4420 NW SECOND CT 4420 NW SECOND CT

GOCONUT CREEK FL 33063 COCONUT CREEK FL 33063

. | | BO10%02D

S S LT

MW

/|~ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stalo 4. FEI Number 65-0444340 Appliad For
7 Not Applicable
Zip . Country Zip Caountry n , $8.75 Aaduitional
, | |5 CentearorStausDesied T FooRequiedo
1T 8= Name and Address of Carrent Registered Agent 7. Name and Address of New Reglstered Agent
, Name
BABB, MICHAEL J
. Sirest Address (PO. Box Number is Not Acceptabie}
4420 NW SECOND CT
COCONUT CREEK FL 33063
City FL Zip Code

Rd | _&‘/f e

(NOTE: Registerad Agent signature required when reunstating) DATE

9, This corporation is eligible to satisfy its Intangible ] FILE NOWN! FEE IS $550.00 : 10. Elaction Campaign Firancin
Tax 1i|ing re_zquirement and elects to do so. Aﬂel: SEPTEMBER 13, 2000 Min. will be $750.D_0 ¢ %3; an(; Cop:ir?bution. ¢ O fi'gﬂohg?;? ®
(Bee criteria on back) (il Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Defete THE [ changs [ Addition
e BABB, JAMES A v
STREETADDRESS | 4420 NW SECOND CT STREET ADDAESS
om-si2» | COCONUT CREEK FL 33063 ov-St-2p
TILE 3] T elete THTLE [Jechange [ Addition
HAME BABB, MICHAEL J NAME
STREET ADORESS | 4420 NW SECOND CT - STREET ADDRESS
CITY-§T-2IP TOCONUT CREEK FL 33063 Trmm s T T TR Y-S TP T e e s o mw e - e m e mem el .
TITLE T Detete TITLE {JChange  (J Addition
NAME NAME
SYREET ADDRESS : ' STREEY ADDRESS
CITY-ST-2F ] CITY-ST-7IP
TILE : ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CTY-ST-21P
TITLE O telete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-21P
TITLE ' O Delete TIME [ change [ Addition
NAME NAME !
STREET AOIDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears ln Block 11 of Block 121)f

changed, or on an attachment with ap address, with all other like empowered.
g G -F35 @5

Daylime Phona #¢
L4




