2000 UNIFORM BUSINESS REPORT) (UBR)
DOCUMENT # (1100061535 .

1. Entity Name

BBS STun O, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90108 015 ***150.00

Principal Place of Business Mailing Address

5318 VENTORA ORWNE Dguslwémm D
L . 2 3348 At
Qeery Gepert | L F3U8G 7L 3308 38T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number . Applied Far
é‘l; 07‘7 l g‘ 13 Not Applicable
Zip Country Zp Sountry 5. Certificate of Status Desired O $8'75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name R -
Barsark 8. SILBERT
{‘3 (? \[ c H'(l)\?-Pf OR“}‘Z Street Address (PO, Box Mumber is Not Acceptable)
5 v rd
VeRaY Bk, EL 33434
:1 ' City F L Zin Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted nrame of registered agent and title if applicable [NOTE: Registered Agent signatura required when reinstating) DATE
A L e el L b Mets s Cotish e fdaod I .- — [ R
F. s Lurpuranv s Ullgil)lG W 24Laly 1wa ane 10 Ewectloﬂ Campaugn Flnanclng $5 00 Ma

. . - . y Be
Tax h!mg rgqulrement and glects to do so. Trust Fund Contribution, O Added to Fees
{Ses criteria on back)
1", . OFFICERS AND DIRECTORS 12. ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PESTD [ pelate TITLE [ Change  [J Addition g
3

" CaRgNN 8. SIEBERT e 3
STREEY ADDRESS 5’3 ta‘ V e LY fu p_A. O R\ \}e’ STREET ADDRESS 2
CIyy-51-2IP { Crry-ST1-2P ﬁ

Verery Betew, L 33ugud - &
TITLE tl Delele TITLE [ change [ Additian | O
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST-2IP E CITY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
MAME . [ .. . o ) NAME
STREET ADGRESS STREETADDRESS | B - -
CITY-ST-7iP CITy-S1-2IP
TITLE . O Delets TILE [J Change [ Addition
MNAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-8T-7IP
TILE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP . GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameé appears in Biock 11 or Block 12 if

changed, or on an attachmaot with ress, with all gther like empowered.

SIGNATURE:\J}

oo spruts- (5T

Date Daytims Phona #

[ i
[} NAME CF SIGNING OFFICER OR DIRECTOR




