" &

2001

|
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094065

1. Entity Name

BABETTE'S DOLLHOUSE, INCORPORATED

Principal Place of Business
20547 OLD CUTLER RD.

SUITE 224

Mailing Alddress

20807 SW; 85 PL.
MIAMI FL 33189

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90032 049 ***150.00

MIAMI FL 33189

2. Principal Place of Business 3.

Mailing Address

I ll

|

Suite, Apt. #, elc,

Suite, Apt. #, etc.

1

G

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Maké Check Payable to Depariment of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 65.0889697 Applied For
Not Applicable
Zi Count Zi Coun m
P ouniry L urtry 5. Certlicate of Status Desied ~ []  9B-7D Aditional
| Fee Required
~ 6. Namé and Address of Cufrent Registered Agent - - © 7.”Name and Address of New Registered Agent~.. . . -
) Name
DAY, ALLISON R ESQ
Street Address {F.O. Box Number is Not Acceptable}
GENOVESE LICHTMAN, ET AL. P
100 5.E. 2ND STREET, SUITE 3600
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose; of chariging its registered office or registerad agent, or both, in the State of Florida
|
SIGNATURE !
Signature, typed or printed name of ragistared agent and title if applicabila (NOTE: Registered Agent signatura requirad whan reinstating) DATE
\ o . ) "m
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Added to Fees

1. OFFICERS AND DIRECTORS| | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTO " [ etete THLE [ Change [ Additicn
NAME BRADSHAW, BABETTE NAME
sTReer aDoRess | 20807 S.W. 85TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 . CITY-ST-2IP
TILE .VPSD [ Delete TILE [ Change  [J Addition
NAME BRADSHAW, KEVIN HAME
STREET ADDRESS | 20807 S.W. 85TH PLACE STREET ADDRESS
CITY-ST-IIP MIAMI FL 33189 CITY-ST-21P
E——— - - | 1 Delete TITLE : . _ [).change ._ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delate ILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2IP
TITLE [ Gelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P

of the corporation or the rg
changed, or on an attach

SIGNATURE:

gjver or trusiee empowere

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplementa! report is true an

dofes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
acéurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

d to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

t with an address Afith afl other like empowered.

e F AAAAAAN_§ o Ziath..
D OA PRINTED NAME c:r SIGNING OFFICER OR DIRECTOR

Date

Biperre Bllosin’ i1 55 aezy

¥ Daytime Phona #

GR2E034 (10/00)



