2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102920

1. Entity Name

BOMBING BROTHERS ENTERPRISES, INC.

Principa’ Place of Business
500 SW 215T TERRACE
B 108
FT LAUGERDALE FL 33312

Mailing Address*
500 SW 21ST TERRACE
B 108
FT LAUDERDALE FL 33312

2, Principat Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90116 027 ***150.00

60041509

L TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0880552 Appliod For
Mot Applicable
Zi Countr Zi Count H
” ey i Ouniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BERGER, PAUL N Street Address (PO Box Number is Not A ;
treet 0. d < T tabe)
10690 MAPLE CHASE DRIVE ree ress (; ox Number is Not Acceptabe)

BOCA RATON FL 33498

City

Zip Cede

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

SIGNATURE

Signature, typed or printec 2ame of regisiered agent and Mie i epp cabic

(NOTE Registeres Agent s'gnature requiree viien -einstating)

(DL

2. This corporation is eligible to satisfy its intangible
Tax filing requiremnent and elacts 1o do so

FILE NOWI
Arter MAY 1, 2001

Dbl nl

IS $150.03

az wiil be 5550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) Ll ilake Checl Payalle to Depariment of Siats Trust Fund Conrriouion Advedto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TITLE D T pelste TITLE [ Change ] Additen
NAME BERGER, PAUL N NAKE
strzeT sooazss | 10690 MAPLE CHASE DRIVE STREET ADDIF:SS
CITY- 8T-2IP BOCA RATON FL 33498 CITY-ST-7iP
TITLE ] Delete ILE A Change [l Ads™ion
NAME HAMZ
STREET ADDRESS STREST AJDRESS
SIY-ST-TIP CITY-57-7IP
THLE 7 Deiete TITLE [ Change ] Additen
NAME NAME
STREET ADTHESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE T Celete TITLE [ Cranga
NAME HARE
STREET ADDRESS STRELT ADDAZSS
SITY-ST-21p Cry-§1-2p
TTLE O elete TIILE [ Change [ Adaiicn |
MAME NAME
STREST ADDRESS STREET ADDRESS
CllY-57-21P CiTY-§7- 7P
TILE {7 Delste TITLE O chenge [ Adcition
HAME HAME
STREET ADURESS STREET ADDRESS
CITY-5T-71P CITY-5T-2iP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the informatan
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or girecior

ustec empowered to execuse this report as required by Chapter 807, Florida Statutes: and that my name appears in Bock 11 or Bock 12 1F
address, wit

of the carparatian or the receiver g
changed, or on an attachment

74

| other like empowered,

Ay~

M-K-GA AEN- I

SIGNATURE AND TYRED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dz Cuytire Prone %

CR2E034 (10/00)



