2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BABALU RESTAURANT, INC.

P95000087072

Principal Place of Business

9246 4TH STREET, NORTH
ST. PETERSBURG FL 33702 -

‘8246 4TH STREET. NORTH

. Mailing Address

$7. PETERSBURG FL 33702

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90002 011 ***550.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITEIN THIS SPACE =
City & Stata City & State 4, FEt Number*: Applied For
$9-3362286 Not Applicable
zn Country zp Country 5. Certificate of Status Desired [ $8'75 A.dditional
. o~ X Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

RHOADES}NANCY B
2525 PASADENA AVENUE, SOUTH
ST. PETERSBURG FL 33707

o )

- -z L

Street Address (P.O. Box Number is Not Acceptable)

City

.

FL | Zip Code

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

v

SIGNATURE,

. Sifinatura. typed &7 printad nama of registered agent and titls if applicabls.

(NCTE: Registered Agent signature required when reinstating).

DATE

9. This corporation is e\ig'i.‘ble to satisfy its Intangible
Tax filing requirement and elects to do so.
. {See criteria on back}

FILE NOW!!! FEE 1S $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS - 12.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mE PT : [ Delete TITLE O change [ Addition
o EDGAR PITTS,JR.  ° A : ‘
STREET ADRESS | 9498 SUN ISLE DRIVE NE STREET ADDRESS
omv:st-z2e | ST PETERSBURG FL - - oo | omv-stze i
TITLE S - [ Delete TILE O change [ Addition
NAME MARIE SCHORSCH NAME ’
STREET ADDRESS 9198 SUN ISLE DR NE - STREET ADDRESS e
CITY-ST-2IP ST PETERSBURG FL - CITY-ST-7IP .
TLE, - ' O oeere e [Jchenge  [3 Addition
NAME® —— —|——— e e i e TR e ~p cRENAMEE T =] o - R St TR et s IR LI S
STREET ADDRESS STREET ADDRESS ’\\
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-zip CITY-ST-2IP o
e O Datte M - ClChange [ Adeition
NAME S NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE [ Change T Addition
NAME R name "

" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )

13. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an aitachment with an

SIGNATURE:

this filing does ni

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uts tyfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

P27-SATHE

LR s E-ﬂ,"’m/ .

EfOR PHIE’ED MWDF SIGNING OFFICER OR DIRECTOR

L7

Daytime Phons #

- ||II|||IH!I|I|I!IIHII-I"|!||I|IlIﬂll-lllvll-i.ll}‘.liIIIIII!IHIIIIIIIHIII i

AV 9686800

. CR2E034 (5/01)

3




