2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098431

1. Entity Name

BUBBLES 2 GO, INC.

| Principal Place of Business

3085 LAKEWOOD CIR.
WESTON FL 33332

Mailing Address

3085 LAKEWOOD CIR.
WESTON FL 33332

2. Principal Place of Business

263) OYWZESD LAE

3. Mailing Addrass

7.0.POx 26724

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90088 050 ***150.00

671391

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 60964719 Applied For
WESTON , -‘E.A . \ -‘Fi-A . Not Agplicable
Zip Country Zip Country - X $8 75 Additional
5. Certificate of Status Desired O - '
33%2 D -5- A . 3?226 O.é-'ﬂ' : Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T T - T - B - Name T T e
FISBOIN, MOISES
Street Address (P.O. Box Number is Not A tabl
3085 LAKEWOOD CIR. (PO Box Number is Not Acceptable)
WESTON FL 33332
/-\ City FL | Zip Code

A uwmrsEiicable

»

ZGrpbse of changing its registered office or registered agent, or both, in the State of Florida.

ol

{NOTE: Registerad Agant signatura required whan reinstating)

DAR:

Joi
I4

9. This corporation is eligible to satisfy its Intangible.
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!{! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Addad to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PTD [ Delete TILE O change [ Acditon | 8

HAME FISBOIN, MOISES NAME =

sree acoress | 815 FALLING RD. STREET ADDRESS 3

ory-st-2P | WESTON FL 33326 CITY-$T-21p &
[l

TILE 3 Delete LE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-S1-2IP

ME. . e . [ pelete - f TME R, e ] Change. [ Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-2IP CITY-ST-2IP

TITLE [ Delete TInE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 24P

TILE [ oelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP .

. - ———
13. | hereby certify that the informaticn supplied wi " s nol quaty for the exemption stated in Section 119.07%3)(0, Fiorida Statutes, | furthér certify that the information
indicated on this report or suppiyental report is true and accurd my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece o trustee empowered lo execute this gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed. or on an attachmg an address, with all other like em red.
-
SIGNATURE: _ ( { AULLA / ALAM. i { -1
@A TURE AND TYPED OR PRINTED NAME OF JJGNI ICER OR DIRECTOR Da Daytimé Phone #
-




