FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

G,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DiIVISION OFF CORPORATIONS

1. Corporation Name

BBS STUDIO, INC.

DOCUMENT # Pg7000061535

Principai F lace of Business

5319 VENTURA DRIVE
DELRAY BEACH FL 33484

Mailing Address

5319 VENTURA DRIVE
DELRAY BEACH FL 33484

-

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90231 048 ***150.00

IV RAC RV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/16/1997
2. Principil Place of Business 2a. Mailing Address 4, FEI N amber ApHied For
[21] 26] 650771213 No! Applicable
Suite, £.pl. #, etc. Suite, Apt. #, etc. . dditi
P o g 5. Cerifate of Status Desired a $8.75 « dd.monal
a ;‘ Fee Required
City & ‘iate City & State 6. Election Campaign Financing $5.00 May Be
—2—3—| m Trust “und Contribution Added 12 Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
m !;! El IEI Persoal Property Tax. Cves ONe
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Register xd Agent
81| Mame
SILBERT, BARA B. 82| Street Atdress (P.O. Bo< Number is Nol Acceptable)
B ree ress O, Bo< Number 18 NO cceptable
5319 VENTURA DR °
DELRAY BEACH FL 33484 83
84| City FL [asl Zip Code

11, Pursu.nt to the provisions of S zctions 607.050:2 and 607.1508. Florida Statites, the above-named cyrporation subm s this statement for the purpose of changing its -egistered
office ar registered agent, or both, in the State f Florida. Such ghange was authorized by the corpor ation’s board of directors. | hereby accept the ap sointment as reqistered

agent. | am famifigr witlh, al th ! , Spet 07 Pris, a platutes. |
Ez 5
(NO E: Registered Agent signature recuired when remsiating "

SIGNATURE
DATE

12, OFFICERS ANJ DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOSRS IN 12
TLE PSTD [ DELETE 11TME [ Change [ Addition
NAME SILBERT, BARBARA B 12 NAME

streeTaporiss| 5319 VENTURA DRIVE 1.3 STREET ADDRESS

CiTY.ST-2P DELRAY BEACH FL 33484 14 CITY-57-2P

TITLE [ DELETE 21 TTLE {JChange  [] Addition
NAME 2.2 NAME

STREET ADDRI58 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZP

TINE [ DELETE 3ATITLE [JChange [ Addition
NAME 3.7 NAME

STREET ADDRI:SS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2P

TTLE [ DELETE 41 TME {MChange (] Addition
NAME 4.2 NAME

STREET ADDRI S5 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-§7-ZP
TITLE (] DELETE 51 TITLE [JChange [ Additien
NAME 5.2 NAME

STREET ADOR! 55 53 STREET ADDRESS

GITY-5T-71P 54 CITY-5T-ZIP

TMLE [ DELETE 5 1TITLE [J Change ] Acdition
NAME 62 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-Z1R

14. ! heret y cerlify that the informaion supplied wit1 this filing does not qualify #or the exemplion stated i1 Section 119.077(3)(i). Florida Statutes. | further :erlify that the ir formation
indicatzd on this annual report o supplemental annual report is true and acc urate and that my signature shall have t e same legal effect as if made uder oath, that t am an
officer ar director of the corporztion or the recei rer or trustee empowered to execute this report as rguired by Chaptor 607, Florida Statutes; and tha my name appears in

0361914

CR2E034 (11/98)

Biock - 2 or Block 13)‘ with allgther like empowere
SIGNATURE: _ _q,\l ‘?\ 19 Thi ke | ST

G OFFICE R OR DIRECTOR



