FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24.2002 8:00 am

Pt ecretary of State  ~
ok 3 ok 4
BABO INTERNATIONAL BROKERS, INC. 04-24-2002 90367 045 ***150.00
Principal Place of Business Mailing Address
100 LOVERS LANE 100 LOVERS LANE LVuua wwua
20 §-201
FT MYERS BEACH Fi 33931 FT MYERS BEACH FL, 3303
2. Principal Place of Business 3. Mailing Address H"“"' “l ’Im M“ "“I I"“ I||“ "m III“ m" "m IM III“II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0549481 Net Applicable
Zi Count Zi it
P ountry ® Country 5. Certificale of Status Desied ~ [] 98- Addiional
o o L Fee Required o
B 6.”Name and Address of Current Reglstered Agent B - = 7. Name'and Address of Néw Registered Agent |
Name
BACHER’ ULRICH Street Address (P.C. Box Number is Not Acceptable)
100 LOVERS LANE
STE-201
FORT MYERS BEACH FL 33931 City FL | ZrCov
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.
—
SIGNATURE
g, Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Ihisfﬁorporatlc’)n is elitgiblg tcln s‘?ns;fycijls Intangible FiLE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelgte TITLE [J change  [J Addition §
NAME BACHER, ULRICH NAME &
sTReeT ADoRESS | 53 POMPANO ST. STREET ADDRESS §
CITY-ST-2IP FT MYERS BEACH FL 33931 CITY-ST-2IP W
- [sn)
TITLE VPSD O pelete THLE [ Change [T Addition | G
NAME BOETEL, EDGAR NAME
STREET ADDRESS | §3 POMPANO ST. STREET ADDRESS
omv-s1-2» | FT MYERS BEACH FL 33931 _ o Qumstze ) - . -
TITLE O peletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-81-21P
TITLE [ oelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-s1-2IP
TILE O Delete ME= [ Change [ Aduition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE ’ (1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP )
13. | hereby certify that the information supplieXyith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repRtis true an curate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractar
of the corporation or the recgivgsertusice erpptweresHE-Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghm, < er like empowered. 6 . )
N1 ) p— det_ogfilpa 2351632
SIGNATURE: _\ AMUZ0 [TVOUAWVUTRRICH-BACRER Poaent  04[H]02
IGMATURE ANDPYPED LR pmge OF SIGNING OFFICER OR DIRECTOR TDate” Daytime Phne #




