2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086522 Apr 04F12]68:(])) 8:00 am

BUBBALINI'S, INC. ecretary of State

04-04-2000 90021 043 ***150.00

Principal Place of Business Mailing Address
1061 N COLLIER P.O. BOX 5189
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146-0519
us us
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE!| Number Applied For
65-0656752 coee
pplicable

Zi Count i G iti
P ountry 4 ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNC'H' ROSEANNE N T S’!reel Address {P.O. Box Numer is Not Acceptable)
2 SOUTH UNIVERSITY DRIVE, SUITE 200 ]
PLANTATION FL 33324
City FL Zip Code
. The aboverhﬁs staternant f purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /l/o C //f j‘&
S@nalure typ"e?’orpnmed narmg of reglsteredagsm and title @cabla (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE Iﬁ%@ 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be 0.0 Trust Fund Contribution. 0O Added to Faes
{See criteria on back) | Make Check Payable tgDepariment of State
A
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete LE [ change [ Addition
NAME ROWLEY, DENNIS NAME
STREET ADDRESS | §70 ELK CIR SIREET ADORESS
CITY-ST-2IP MARCO |S|_AND FL CITY-5T-2IP
TITLE TSD O Delste ML (] change [ Addition
NAME ROWLEY, FLORENCE NAME
STREET ABDRESS | 570 ELK CIR STREET ADDRESS
CITY-ST-2IP MARCO JSLAND FL CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS B _ STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental tagort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recelver of jxEiee & powered 10 execuie this teppat as required by Chapter 807, Plorida Statutes; and that my name appears in Block 11 o Block 12§

' S-S/ Gl YL 5o

SIGNATURE: e B Frore

CR2E034 (9/99)




