"
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 614916

1. Entity Name

GROUP BB, INC.

ecretary of State

04-26-2000 90065 030 ***150.00

Principal Place of Businass

PO BOX 5277
LIGHTHOUSE POINT FL 33074
us

Mailing Address
4800 NORTH FEDERAL HIGHWAY WUY e

z

Y

2. Prihcipal Place of Business

(IJ'IB RNy

. T

3. Mailing Address

Suite, Apt. #, etc.

BOCA RATON FL 33431-5145 RE
Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Number Applied For
59.2%36 14 Not Applicable
Zi (o i I it
P ountry ap Country 5. Gerlificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAP SERVICE CORPORATION
4800 N. FEDERAL HWY

STE 3078

BOCA RATON FL 33431

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

Signature, typaed or prinled name of registarsd agent and tiile if applicable.

[NOTE: Registered Agant signature requirad when reinstating) DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete e O Changz [ Addition
NAME BERGENDAHL, BO HAME
streer apoRess | PO BOX 5277 STREET ADDRESS
Ciry-st-21P LIGHTHOUSE POINT FL 33074 my-1-21p
TIMLE O Detete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IF
TITLE [ telete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE Tl cChange  [J Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-&T1-21P CITY.-ST1-2IP
r_TlTLE [ petete TLE [J Change [T Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
| TITLE ] Delete TTLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P

' 13. 1 hereby certify that the information supplied with th

‘ indicated on this repart or supplemental repp e and accurate
| of the corporation or the receiver or trustered to execyta
daraSs, with all othe

changed, or on an attachment with an

is filing does not gu.

' SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

£))3/

Date Dayume Phone #

Apr 26, 2000 8:00 am

CR2E034 (9/99)



