FILED
UNIFORM BUSINESS REPORT ( BH)

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

cretary of State
DOCUMENT #
1. Entity Name P99000038369 09-08-2003 90322 036 ***550.00
BOBLBEE, INC.
Principal Place of Business ’ Mailing Address
1900 N AUSTIN AVE 1900 N AUSTIN AVE
GHICAGOC L 60639 CHICAGO L 60639
N I N AT

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65’0914522 Naot Applicable
4p Country 2 Country 5. Certificate of Status Desired O $B 75 Addiional
’ Fee Required
e e - G- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUKOVICH, JULIE Street Address (P.O. Box Number is Not Acceptable)

1421 § QCEAN BLVD

APT 103

POMPANO BEACH FL 33062 oy B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
[, Signature, typad ¢r printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
"

o Septembor 10,2003 Fee wi bs §750.00 5. Eloton Canpagn Franorg - $5.00 vy 5o
Make Check Payable to Florida Department of State wnatanirieden. co o Fees
10. . CFFICERS AND DIRECTCRS ﬁ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TImEe Cichenge [ Addition
mme - | BERNSTEIN, PATRICK ) NAME
sireer aooress | 1900 N AUSTIN AVE STREET ADDRESS
crv-sr-ze | CHICAGO 1L 60839 CITY-ST- 2P
TILE b [ Delets TITLE ] Change [ Addition
HAME KULLMAN, PER NAME -
sTReET ADDRESS | 1900 N AUSTIN AVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80639 CITY-5T-2P
e - - T -- e O etz . . f-7me . . ] [change [ Addition
HAME BILLICK, MARA NAME ‘ ' T
streer appress | 1900 N AUSTIN AVE STREET ADDRESS
CITY-ST-2/P CHICAGO I 60639 CITY-ST-2IP
TITLE O petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-2iP CITY-§T-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-ST-21P

TIME [ palete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certily that the information
indicated on this repart or supplemental report is true and accurate 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 empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ddress, wmowemd
SIGNATURE: Sﬂ/y STULLIEQUINER, B/l k ?/l?% 723830 7235

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daytime Phone #

v oriepiQ

CR2E034 (4/03)



