2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M85065 o Mar 22,2001 8:00 am
1. Entity Name L % -
B & F MITCHELL, INC. Secretary of State
03-22-2001 90019 019 ***150.00
Principal Place of Business Mailing Address
9% BARBARA MITCHELL % BARBARA MITCHELE
3550 GALT OCEAN DR.. APT #110 3550 GALT OCEAN DR.. APT #110
FT. LAUDERDALE FL 33300 FT. LAUDERDALE FL 33308 YvuUvuuiue
2. Principal Place of Business 3. Mailing Acdress |||||I||’ ||HI’I| IH' II I”I I ||I‘ “’I” Ill”m” I“"I“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber B U0D8289 Applied For
Net Applicable
Apes =| = Country ol P e | COUNIY o | R o Status Desirée (17 98- 79-Additional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, BARBARA
3550 GALT OCEAN DR. Street Address (P.0. Box Number is Not Acceptable)
#110
FT. LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE
) Signaturg, typed or printed name ¢f registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L . . "
9, 1h|sfﬁ51rp(:;atlgn :\ efriglms tcl> se:ns;iy‘ljts lr;tanglble A FI;.AEA;I?V:1 FFEE IS"|$; 50.200 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do S0. er + 2001 Fee will be $350. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U "
TITLE 1 Delete nne [ Change [ Addition
NAME MITCHELL, BARBARA NAME
STREET ADDRESS 3550 GALT OGEAN DR #1 10 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE F CiTy-ST-ZIP
i) ~
TIMLE [ pelete TITLE [QcChange ] Addition
NAME MITCHELL, FRANCIS NANE
STREET ADDRESS 3550 GALT OCEAN DR #110 STAEET ADDRESS
CITY-ST-ZIP. --. FT-ALAUDE_RDN,,E_,EL__. e T LT e e e e e . - |
TITLE O oaleta TME DO change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-58T1-2IP
TITLE O Detete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-21P
TITLE I selete - TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ petete TIFLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-81-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smnmune:W)’/m FIPAMELS MITZHELL  I-19-Jw)  TH<sbs=/ 451

¥~ "SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

i



