2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED g
Mar 10, 2003 8:00 am ;

DOCUMENT #  P94000094040 Secretary of State
<
1. Entity Name ‘ 03-10-2003 90162 046 ***150.00
BABO INTERNATIONAL BROKERS, INC.
Principal Place of Business Mailing Address
100 LOVERS LANE 100 LOVERS LANE —
S-201 $-201
i S HII"II[ “”IM I]m "m Ilm "m “HI llm ||I“||m Ill” "“ I"‘
2. Pr|nc1p ce of Business ‘JS‘" ng Addre y
fe) vv\p AN 8‘_ @o X x I 7
S“'te ApL. #, etc. Suie, Api F, et [ CHECK HERE IF MAKING CHANGES
-:Flly & Rat ’3 City & State 4. FEt Number 65 05 4 Applied For
'(' M U\CV‘& \ QM DL\H Pt M U\C S BC’J\ < L F( 9481 Not Applicabte
Country i 2 Country " , $8.75 Additional
1 ‘:S 6 % l U S _A 3@8 ‘5 2 US A 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s e _N e = B I — - - e = e
BACHER ULRICH Strest Addres: 0. Box Number is Not Ad
. X NU ri cce|
100 LOVERS LANE 52 LY S8, A
STE-201 (
\ . 1uers Cac 31
8. The above named enlity submits this st e purpose of changing its registered office or registered agém. or both, in the State of Florida. | am familiar with, and accept
¥ the obligaticns of reistare,
SIGNATURE 5 ULricH BACHER -6 ~-02
. Slgna!ule typed ar printed narffa of registered (gent and The if applicable. {NQTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
g 9. Election Ca Fi
Aftec May 1, 2008 Fee will be $550.00 Trost Fund Contriouton, 200 ey oo
Make Check Payable to Fiorida Department of State '
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TILE PTD- O pelete TITLE [ Change  [[] Addition g
NAME BACHER, ULRICH NAME S
steer aponess | 53 POMPANO ST. STREET ADDRESS 3
crv-st-ze | FT MYERS BEACH FL 33931 CITY-§T-7IP 2
ol
TITLE VPSB [ Delete TITLE [ Change [ Addition ?:)
NAME BOETEL, EDGAR NAME
streer anoness | 53 POMPANO ST. STREET ADDRESS
crv-stze | FT MYERS BEACH FL 33931 CITY-ST-2IP
TIMLE i e e Oelets M _ME e e mm e e~ 1 Change (7] Addition =| ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Deletg TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P Criy-$1-2IP
TITLE [ Delete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY - ST-2IP -~
TITLE [ oelete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby cerlify that the information supplied with this filing does,aot qualify 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 tig and accyfrgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiyertOr trusSteq empowpn e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachm@el wih an add ®ss, with all other fke empowered.
|
(f\ﬂ
SIGNATURE: >/ DR gACHER Prosident 2-f-03 238 -Yp2-y2l
SIGNATURE AND TYPED OR PRINTED NWJNG OFFICER OR DIRECTOR Date Daytima Phone # B




