2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102493 Jan 10, 2001 8:00 am
1. Entity Na
\ me Secretary of State
PAUL BEBBLE & ASSOCIATES, INC.
01-10-2001 90079 041 ***150.00
’ Principal Place of Business Mailing Address
‘1118 E. ATLANTIG AVE 1118 E. ATLANTIC AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 MVMVALLW
R v IO RO
) Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber o5 (g Applied For
83198 Not Applicable
- _:Z‘iD_ .- _|- CEE?"y,.,__, — _,ﬁ,z_i_p.—--—-_,r —— e = _'_‘_Coult!_'y___, ——— |5~ Cenificateof Stamsﬁe'éired'_';_';"ﬁg .Eesar‘ﬁ?:;ﬁonalz—@ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
';g;‘{E)NBTSg\’I‘TE(,)gEBWE:C“ BLVD Street Address {P.Q. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
City FL | Zip Code

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

‘ SIGNATURE
|
|

Signatura, typed or printed narme of registersd agent and utle if applicable. (NOTE: Registered Agent signature required when feinstabng) DATE
) L o . n
9. __'Ir'hlsrc:p_rporallo_n is e!lg:blg t? satxslyc;ts Intangiblg  a _EI:..,IE_'N?V:UD%_F;E_E ,|Sm$; 50.0500 00 10. Election Campaign Financing - — ~—$5.,00 May Bs
ax filing requirement and elects 10 do so. er MAY 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME P O Defete TIMLE O change L] Addition | 8
 NAME BEBBLE, PAUL NAME g
- sReeT aDDRESS | 9047 INDIAN RIVER RUN STREET ADDRESS 3
omy-87-2P | BOYNTON BEACH FL 33437 Ciy-ST-2p o
o
TITLE [ vetete TITLE [JChange (] Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
omv-sr-z2p | L o homesrae o 3 ) o
TILE [ Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-5T-21P
TITLE O Delete THTLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TTLE (7 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" 13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ddress, with aif other flike empowered.
SIGNATURE: (it | -4-0{ $61-330-6030
SIGNATURE AND TYPE RAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




