2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000078480 :

1. Entity Name

B.A.B. ENTERPRISES, INC.

Principal Place of Business

2528 CAMELOT CT
COOPER CITY FL 33026

Mailing Address

2528 CAMELOT CT
COOPER CITY FL 33026-3649

2, Principal Place of Business
2100 S« 28> A»uc,

A8, B

3. nﬂﬁgdgsssc.) 23 QA.}(
Sy

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90129 024 ***150.00

G e

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 65’0862302 Applied For
Not Applicable
i ntry j mry " , $8.75 additional
?éng } 2 g / 7% l - ?g AU DN 5. Certificate of Status Oesired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ALy B . = - = »Name - T o - oo~ - - T -

BOOHER, BEA
1650 SW 23RD TERRACE
FORT LAUDERDALE FL 33312

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

City

Zip Code

FL

8. The above named entj

ubmif thi

SIGNATURE

rpose of changing its registered office or registered agent, or beth, in the State of Fiorida,

i

Signature] typed or printe

ame of registered agent and titte if appiicabla.

(NOTE: Registered Agent signature requirad when reinstating)

4/

DatE ¥

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirament and elects to do 50,
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
hdded to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 pelete TITLE (] Change [ Addition
NAME BOQOHER, BEA NAME

STReET ADDRESS | 1650 SW 23RD TERRACE STREET ADDRESS

CITY-57- 7P FORT LAUDERDALE FL 33312 CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T pelete TITLE - 4 =r== o ammw = [J.Change [ Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelste TITLE [Jchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

TTLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate anghthat my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee ernp

ad to execute thiport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d/ g6 00 _o5050) B

Datg Daytime Phone #

CR2EN24A (G/QGY



