2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000098431

1. Entity Name

BUBBLES 2 GO, INC.

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90053 030 ***150.00

AV £2292E0

Mailing Address

PO BOX 267184
WESTON FL 33326

Principal Place of Business

2691 CYPRESS LANE
WESTON FL 33332

2. Principal Plage of Business 3. Mailing Address

(T

Suite, ApL. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 65-0964719 Not Applicable
Zi Countr Zi Count ith
® Y P uniy 5. Cerficate of Status Desires~ []  98+75 Additonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

A I2£S

FISBOIN, MOISES
3085 LAKEWOQD CIR.

i&reet Address {P.O. Box N Ember is Not Acceetab!e)

WESTON FL 33332

Zip Code

255C.

City

FL

LOESTON

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable, (NQTE: Registered Agent signature required when reinstating) RATE

FILE NOWI1H FEE iS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

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

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS 12,

TITLE PTD [ Delete TMLE "2 9] XCchange [ Addiion | 5

NAME FISBOIN, MOISES NAME MOI9E2 FEROLR a

street anoress | 815 FALLING RD. steer ooness | 2EAL CIPRRESD LARE 3

CITY-ST-2IP WESTON FL 33326 CITY-5T-2IP w N u
—

TLE O Detete THLE [Jchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE~ -~ L e - - - = - s [ pelete | |- TITEE— B R e [J-Change [ Addition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-28%

TIMLE O oelete TIMLE [ Changa  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-217

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ petete TITLE {JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P - e CITY-ST-2P

13. | hereby certify that the informg®on\gupplied w or the exempticn stated in Section 119.07(3)(1), Flerida Statules. | further cerlify that the information
indicated on this report or sugbleméntal report 1\ true and accurate and fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recq wvgred 10 execute theTep) g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme all other [j e & .
SIGNATURE: # 03;/5‘5%)'8.

NING GFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRI




