[ =

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000086522 )

1. Entity Name

BUBBALINI'S, INC.

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90256 046 ***150.00

i

Principal Place of Business

1061 N COLLIER P.0. BOX 519
MARCO ISLAND FL 34145 MARCO ISLAND FL 3414€
us us

Mailing Address

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AR

T

DO NOT WRITE IN THIS SPACE

\./

City & State City & State 4. FEI Number 65 08 Applied For
56752 Not Applicable
Zip Country Zp Country - - $8.75 Additional
8. Centificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-1 —LYNCH; ROSEANNE N— — e R —
i Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH UNIVERSITY DRIVE, SUITE 200
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits this staterent for the purpose of changing its registered office or régistered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if epplicable. {NOTE: Registersd Agent signature required when reinstating) DATE
; s e . m
9. ;msf(.:rorporatn?n is ehlg|blg tcl) satllstfycljts Intangible At FlLi;\i?\g... FFEE ISf $150.50500 10. Flection Gampaign Financing $5.00 May Be
ax fi |qg rgquwremen and elacts to do s0. er M , 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PD [ Detele TITLE O Chenge [ Addition | S
. =]
HAME ROWLEY, DENNIS NAME =
STREET ADORESS ( £70 ELK CIR STREET ADDRESS b
CITY-ST-2P CITY-S7-2IP 2
MARCO ISLAND FL |
TIMLE TSD O petete TITLE [ change [ Addition 5
NAME ROWLEY, FLORENCE NAME
STREET ADDRESS | 570 ELK CIR STREET ADDRESS
CITY-5T-2IF MAHCO ISLAND FL CITY-ST-ZIP
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. | e e e - - STREETADDAESS L[ e« e ey s e e s = = DR
CITY-S8T-2IP CITY-S1- 7P
TITLE [ pejete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CiTY-ST-2IP
TLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ Delete TILE [dChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
13. | hereby certify that the information suppliedwith this filing does not qualify for the exempition stated in Section 119,07(3)(), Florida Statutes, | further certify that the information
indicated on this report or suppleme ‘eport 1§ true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver geffustee emppwered to execute thjs-rSpbart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment ith all other hk Brac / /
SIGNATURE: &/ wle J~/-0/ 855w
/ SHGNATURE AND TYPED OR PRINTED NAMkF SIGNING OFFICEWECTOR Daytima Phane #



