2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BUBBLE ENTERPRISES, INC.

DOCUMENT # P94000029814

Principal Place of Business
933 BEVILLE RD 101-E

'S DAYTONA FL 32119
us

Mailing Address
2917 W HENRY ST

TAMPA FL 33614
us

\jnnc:lpal Place of Business
SO0 N, c«\e wt

3. Mailing Address
5010

N . Vale ove

Suite, Apt. #, etc.

Suile, Apt. #, etc,

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90053 025 ***150.00

F 2 EL 4V

MR

DO NOT WRITE IN THIS SPACE

= = SALDANA,-NESTOR-: — -

——

City & State City & State 4. FEI Number Applied For
TQ. Y, @ P(” T;\ A (D e -7-'(.-. 59-3237367 Not Applicable
. Zp ) Qny [ y Cou 5. Certificate of Status Desired  [] $8.75 additional
335/'1{3' 3 H'.\)Skmq?‘- —33 bl\{ W;HQLD'D*?“ ] mee esire Fee Requirad
6. Name and Address of CurrerRReglstered Agent 7. Name and Address of New Reglstered Agent
Name

Sa\lana Nestor

o "(Sireet Agdress .0 Box Number is N tACCBD‘a’D'

521 WILLNER C L D0 Boxfmegr )
.. SANFORD FL 32771 se
T Tawage FL 55 14

SIGNATUHEO

8. The above named entit suﬁh statemnent for the purpose of changing its registered office or registerad agent or both, in the State of Florida;

Sh\\ é&w"\-

6

'-I/ﬁ /’Ol

Signalure, lﬁd or prirted n¥me of registerad agem and title if applicable,

{NOTE: Registered Agent signature required when rainstating)

DANE

9. This corporation lsuhgubjé 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDI]’IONSICHANGES TO OFFICERS AND DIRECTORS IN 51
e P O3 gelats TimLE %res ,&‘w A fhange [ Adcition
NAME SALDANA, NESTOR NAVE Metor Sl Yawe
STREET ADDRESS | 2917 W HENRY CT STREETADDRESS | gomyes A« HQ{Q a’e
CITy-57-2IP TAMPA FL 33614 cry-St-2ip 1A v IR _ 236! "f .
TMLE Sec nlm__,.g O Delete TITLE chun- \awa [7 Change Mﬂilion
NAME . MAME So\to
STREET ADDRESS G“"’B“"‘] °‘\ ko.v\c., 33‘62'5 STREET ADDRESS ?-:-n\ ® Mo.«érn‘uv\ Vr
CITY-§T-21P Yol MQV\A‘ARIQ "w v ! 'M‘?“- FC CITY-§1-21p Towmpn  FL 3 BCI
TITLE E_l Delete TITLE ] [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS

Treitstape T | - - - . Tenmy-stmp T | T Tt R - - e
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-STe 2P
TILE 1 Delete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / J CITY-ST-7IP

of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does got

powsred.

ality 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 accuhtefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/f/ J, ‘/ﬂs 299413

SIGNATURE AND TYPED O pﬂmTib'NAME WSIGNING OFFICER OR DIRECTOR

Daytime Phona #

Fi

0347234

CR2E034 (10/00)



