2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000022837

PBOHOBLBUPBIES, INC.

3673 HIGH PINE DR.

Mailing Address

3673 HIGH PINE DR.

| CRIRAL RERINER - RS ness

GO SRR EL 3065

Suite, Apt. #, efc.

Suite, Apt. #, elc.

City & State

City & State

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90327 027 ***150.00

750642

Not Applicable

Zip ~ Countty . .

Zip - - ~Country . o

§. Cortificate of Status Desired ™

O $8 75-Additional - -
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Add"bgw lﬁh'lﬂsglstered Agent

Name

Street Address {P.O. Box Numnber is Not Acceptable)

RIDGWAY, MICHAEL P = 7 Code
3673 HIGH PINE DR. Y FL
8. The S statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuie, typed or printad name of registered agent anc titie if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
) o . ) m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e
g T Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AU I - e e - - CIFY-ST-2P _ .-
TE~ LOTT, JOSEPH P O Delete TITLE [JChange [ Addition
e 2216 CYPRESS BEND DR., N., #408 v
STREET ADDRESS | POMPANO BCH FL 33069 STREET ADDRESS
CITY-ST-7P STD CITY-ST-ZIP
TITLE RIDGWAY, MICHAEL O Delete TIMLE O change [ Asdition
e 3673 HIGH PINE DR v
STREET ADDRESS | CORAL SPRINGS FL 33065 STREET ADDRESS
CITY-5T-ZIP CITY-81-2IP
TITLE [ Dalete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP I CITY-57-2IP

changed, or on an attachment wi

SIGNATURE:

ith a like empowered.

CEo 4—/20/[

accurate and that my signalure’shall have the same legal effect as if made undér Bath; that | am an officer or director
of the corporation or the recefver or trustee empowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q54-346-3982

13, { hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
“indicated on this report or supplemenial report is true ar

SIGNATURE AND TYPED OR PRINTED WE oysieumfa OFFICER OR DIRECTCR

Cate

Daytime Phone &

CR2E034 (10/00}



