FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am ¢
DOCUMENT #  P95000057907 ecretary of State

1. Entity Name

E

B&B BOOKS| INC. 04-16-2002 90061 009 ***150.00
Principat Place of Business Mailing Address
2886 TAMIAMI TR, 670 SPRING LAKE BLVD,
.STES PT. CHARLOTTE FL 33952
PT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailling Address “Il“l"”l m ||““I|“| m" "‘” Ilm I“I”Im ‘"“ II””"' lm
Suite, Apt. #, etc, Suite, Apt, #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
650612480 Not Appiicable
Zip Couniry Zip Country O $8.75 additional

5, Certificate of Status Desired

Fee Required

N ..— .. 6._Name and Address of CurrentRegistered Agent. . ___ _ __ | ___ __ _ 7. Name and Address of New Registered Agent
Narme
YOUNT, WILLIAM A i Street Address (P.O. Box Number is Not Acceptable)
670 SPRING LAKE BLVD .
PT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typod or printed nama of registared agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating} DATE

9, This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax flImg rgqmrement and elects o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add-ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O pelete TITLE [ Change  [] Addition | &
NvE YOUNT, WILLAM A A e
sTREeT AnoRESS | 670 SPRINGLAKE BLVD. STREET ADDRESS §
GITY-ST-2P PT. CHARLOTTE FL 33952 CITY-ST-2IP u
TIME T8 O Delete e [J Change  [] Addition E:)
NAME YOUNT, BARBARA L NAME
STREET A0DRESS | 670 SPRINGLAKE BLVD. STREET ADDRESS
CITY-ST-2IP PT. CHARLOT[E FL 33952 CITY-5T-212

B IS, £y ] ST L zm—[=):Dalsts B = _[].Changa—[C]:-Addltion=|==

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-3T-2ZIP
TILE [ Detate THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repert is true :mg accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn adgresg, with a! other like erppowered.

4

02  94/-255-3877

Data Daytime Phona #

SIGNATURE:




