FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUBBALINI'S, INC.

P95000086522

Principa! Place of Business

1061 N COLLIER
MARCO ISLAND FL 34145
us

Mailing Address

PO. BOX 518

MARCO ISLAND FL 34146
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stC.

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90087 009 ***150.00

ARG AL

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'%56?52 Applied For
Not Applicable
7 Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Feg Required
E Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agem
- - - = e e ™ = Name o A T )

ROWLEY, DENNIS R
570 ELK CIRCLE

MARCO ISLAND FL 34145

Sireel Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

292007

{NOTE: Registered Agent signature reguired when reinstating)

DATE

¢ Signetura. typad or printed nar\e of regws(erfﬂ agaynd title If applicable.

FILE NOWI1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TILE [J Change  [] Addition
NAME ROWLEY, DENNIS NAME
streeT a0oRess | 570 ELK CIR H STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-§T-71P
e TSD ., [ pelete TITLE [ Change  [J Additien
[
NAME ROWLEY, FLORENCE NAME
stheet A0Ress | 570 ELK CIR STREET ADDRESS
CiTY-ST-21P MARCO ISLAND FL CITY-§T-2IP
B 111 E I e e [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

12. | hereby certify that the information suppliegd
indicated on this report or supplementa
of the corporatwon or the receiver or

L this filin

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repog as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

g/ls/zoo? 235 lymo

}ate Daytime Phane #

Y $O19PS0

CRZE034 (10/02)



