2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 18, 2002 8:00
DOCUMENT #  P99000041855 gecretary of Statie1 "

1. Entity Name

BlKERBABES INC. 02-18-2002 90129 010 ***150.00
Principal ‘Place of Business Mailing Address

291 LAK‘EVIEW DRIVE P.O. BOX 181083

FERN PARK FL 32730 CASSELBERRY FL 32716-1093

W B e [ B i AN OO

Suite, Apt #, elc, Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

ﬂnymme berry FiZburry 4 FEINUmber o ae20105 s

;g_ﬂ 0 q dom A Zip;a_fl ‘ g..,\o* i(?ountw us A 5. Certificate of Status Desired O §‘g.z§q£?:;ﬁonal

6. Name and Address of Current Registered Agdnt 7. Name and Address of New Registered Agent
Name 3
( harles S . Pixen
mUM’ VICKI L Street Address (P.O. Box Number is Not Acceptable)

2911 LAKEVIEW DRIVE

FERN PARK FL 32730 L{—o[, %u r\\ Weed Lone .
Mealbcrr\; FL | “33707 |

8. The adove named & ity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida.

SIGNATURE ) /-2£-02
Signatura, lyped gr printed name oFfegistered agehf{mfﬂs i a‘})licable, (NQTE: Registered Agent signalure required when reinstating) DATE
3. This cbrporation is eligible to satisly its Intangivle |~ FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 ey 5o
Tax fling requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Cantribution. W) Add.ecl to Fe¥es
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TLE D [ Delete TTLE (g_g.du\'\' Q mmnge [ Addition
hAME DIXON, CHARLES S NAkE on, Lhraxles
STREET ADDRESS | 2911 LAKEVIEW DRIVE STREETADDRESS | Y3 (,, B \\w ood Lore
orv-s-2¢) | FERN PARK FL 32730 (-S| (a6 e\DeN Ny L CL 3% To
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
mE ] Delete THLE i T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-27
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 belete TIME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | bereby certify 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
mdlcated on this report 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 diraclor
of the, corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed of ch an attachment with af hddeess, with all other like emeewered.

= J-25-02 $7-33y-0233

PFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



