13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the recgfiver gr ir
changed, or on an attachmé i

SIGNATURE:

ptee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g@ess, with gl cther like empowered.

ENERUDBAL peosihd  gfsfor o54-176+ 057

3 RINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dite

Daytime Phora #

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
: . £
DOCUMENT #  P93000067711 Sgp 12,2001 8:00 am £
1. Enty Namo ecretary of State
BABB ENTERPRISES OF SOCUTH FLORIDA, INC. / 09-12-2001 90015 026 ***550.00
Principal Place of Business Mailing Address
4420 NW SECOND CT 4420 NW SECOND CT
COCONUT CREEK Fi. 33083 GOCONUT CREEK FL 33063 ﬁmﬁi( ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 U l I IB IU Applied For
Not Applicable
Zi t i i it
P Country Zp Country 5. Certificate of Stalus Desired ] $8.75 Additional
- . - . . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
I QM;BB' MICHAEL "l_' s —— = SN0 - Strept Address (PO Box Number.is Not Acceptable) -
4420 NW SECOND C .
COCONUT CREEK FL 33063
City Zip Code
i i =~ FL
8. 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.
i
‘_‘
SIGNATURE
Signatura, typad or printad name of registered ageni and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
8. This cerporation is eligible to satisty its Intangible FILE NOW!IT FEE IS $550.00 10. Election C. o Ei )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o Triztlli:n da(r:n;::?;mig: neing f‘igﬁohg:‘ége
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE O Change [ Adcition | S
NAME BABB, JAMES A NAME w
streeT ADDRESS | 4420 NW SECOND CT STREET ADDRESS §
CITY-ST-2IP COCONUT CREEK FL 33063 CITY-§T-2IP u
TITLE D O Delete TITLE [ Change [ Addition 5
NAME BABB, MICHAEL J NAME : _
STREET ADDRESS | 4420 NW.SECOND.CT STREET ADDRESS ST T '
“avstze” | COCONUT CREEK FL 33063 oIy -5r-2p
TITE 1 pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS |~ = - = = = ~ || -STREETADDRESS | - - S — — .
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ET-ZiP
TITLE O] Delete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-8T-21P CITY-5T-ZIF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP



