2001 UNIFORM BUSINESS REPORT (UBR) OSF%(I)J(%EIDS'OO am

Se
DOCUMENT #  P99000038369 / ecretary of State

BOBLBEE, INC.

09-05-2001 90010 014 ***550.00

Principal Place of Business Mailing Address
547 NORTHEAST 42 STREET 547 NORTHEAST 42 STREET
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334

£0075937
T AR

2. Principal Place of Busipess 3. Mailing Address
o0 N Aushp hve Voo N echa e
Suite, Apt. #, &tG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\CALO L Chveoe \b 650914522 Not Applicable
Zip 3 Country Zip g Country . $8.75 Aaditional
0L 'Sq Wy A_ ) lOD la%o\ - ULS‘f" 5 Centificate of Status Desired ] Fee Required
4 6. Name and Address of Current Registéred Agent 1 7. Name and Address of New Registered Agent -
Name e
- EL & PA SQuhlie EquUlbl'\
SPIEGEL & UTRERA, P.A. S ‘
5 treet Address (P.O. Box Number is Notgiceptable
343 ALMERIA AVENUE yant Oceon By Ajﬂ’ : 103

CORAL GABLES FL 33134

CityDOM,bo.no Recch FL L%p’goodeba

8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L’ﬁl M/L‘JS L - S - )5 D,j

@e/ypbd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ,* “DATE

9. This corgoration is eligible to satisfy its Intangibte FILE NOW!! FEE IS $550.00 N N
Tax filing requflementgand elects to do so. After September 12, 2001 Fee will be $750.00 1 2,«5153!(;&%&;1;3;5;&?:{: reing O fdsdg?ohg:séf e
(See criteria on back) Q/ Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE PSTD X Delete e TR 04 Chenge (] Addition
NAME ANDERSSON, STEPHAN L NAME Pocke k. ernstein
staeeT aoress | 547 NORTHEAST 42 STREET STREETADDRESS | \G00 AJ dn fve.
cmv-s1-zp | OAKLAND PARK FL 33334 CITY-st-20p Chieano (L LOE3Y
TMLE . O etete TITLE Sau-d-m%- [ Change ] Addition
NAME NAME Per Kullmo
STREET ADDRESS sTReeT ADORESS | \QO0 M kuspn hve
CITY-ST-2P CITY-S1-2P Chueeave 1L LOLRA ]
Time T | T TR e T Ovese | me P T T T T M Change © [ Addition |
NAME NAME Mart. %‘. th e
STREET ADDRESS STREETADRESS | \apo pr Ausha Aue
CITY-ST-2iP CITY-§T-2P Chicacs |l LOL3A
TITLE 7 Delete TITLE b [1Change [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
mLE O pelete TITLE [1Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21F
TMLE ™ petete TITLE [ Change [ Addition
NAME ] ) NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2Ip CITY-5T-2IP

13. | hereby certity that the information 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 report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receive or tiustee empowgyed to eerute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if

ith g all oiper jke egpowered.

o ; s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Iv 818010

CR2E034 (5/01)




