——

e

2003 FOR PROFIT CORPORATION

-

UNIFORM BUSINESS REPORT (UB

)

FILED
Mar 17, 2003 8:00 am

P95000055684

-

DOCUMENT #

1. Entity Name

A BIBE ENTERPRISES, INC.

THE

i

Secretary of State

03-17-2003 90609 001 ***300.00

Principal Place of Business
1101 EMORY AVE NORTH
KISSIMMEE FL 34741

us

Mailing Address ,
1101 EMORY AVE NORTH
KISSIMMEE FL 34741
us

T

2. Principal Place o! Businass 3. Malling Address

s

o
%

Suite, Apt. #, etc. . Suite, Apt. #.etc.. .

M e e et

-

© 7 - =~ CHECK-HERE.IR MAKING CHANGES_

City & State City & State 4. FEIl Number Applied For
59-3326344 Not Applicable
Zip Country ¥ Zip Country 5. Certificate of Stalus Desired M $3'75 Additional
K Fee Required
6. Name and Address of Currém Registered Agent 7. Name and Address of New Registered Agent
: Name
UDDIN’ MOHAMMED J Street Address (P.O. Box Number is Not Acceptabie)
110t EMORY AVE NORTH
KISSIMMEE FL 34741

City

Zip Code

FL

the obligations of registered agent.

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

| am familiar with, and accept

. SIGNATURE -
. Signature, typed or printed name ofregistered agent and tiﬂaqj:a’pplicable‘ {NOTE: Registered Agertt signature required when reinstating) DATE
at
"> =~FILE-NOWINLFEE IS $150.00. ..~ | _ o
After May 1, 2003 Fee will be $550.00 T e e renTY . 3500 May e
Make Check Payable to Florida Department of State " TR
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P [ Delete TNLE [Jchange [ Addition
NAME UDDIN, MOHAMMED J NAME :
sTree7 ADORESS | {101 EMORY AVE NORTH STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-7IP -
TITEE [ Delete TITLE [JChange  [J Addition
NAME NAME -—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
g O Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
THLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS | = '~ ~—— —mewman—. . e STREET ADDRESS
CITY-57-21P B IS G S ——
e O Delete e e TR
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P GITY-ST-2/P
THILE [ Dalate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

indicaled on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee empowared to execute this repor

changed, or on an attachment with an address, with all cther like empowered.
r

SIGNATURE: Ry

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated f ¥
my signature shall have the same legal effect as if made under ocath; that | am an officer or director
t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/02)

——

anth.
QR PRINTED

Daytime Phone #

\ o)



