2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 614916

FILED
May 14, 2002 8:00 am!
Secretary of State

BrEUZEC W

1. Entity Name e
GROUP BB, INC. 05-14-2002 90071 032 ***150.00
Principal Place of Business Mailing Address
PO BOX 5277 4800 NORTH FEDERAL HIGHWAY
LIGHTROUSE PQINT FL 33074 78
us BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 0636 Applied For
59—2 14 Not Applicable
Zi ntr Zi n it
? Country ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
—  -— . ——= B, Name and Address of Current Registered-Ageny  ~—— - 7. Name and Address of New Registered Agent
Name
CAP SERVIGE CORPORATION Street Add (P.Q. Box Number is Nat A table)
ree ress (P.O. Box Number is Naot Accep
4800 N. FEDERAL HWY
STE 3078
BOCA RATON FL 33431 o FL [ 2 Gose
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
i . . TR . . . ' i
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) M Make Check Payable to Departr“nen! of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O elete Time O change [ Aadilon | S
NAME BERGENDAHL, BO HAME g
sTreeT aoaess | PO BOX 5277 . STREET ADDRESS §
orv-sr-ze | LIGHTHOUSE POINT FL 33074 CITY-51-2iF o
" 19
THTLE 1 pelete TILE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
me - - - - - “'Delete " TIE - - 3 Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDR=SS
CITY-ST-2IP CITy-S7-2IP
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST7-2IP
MLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-ZIP CITY-S5T-ZIP
TITLE [ oetete TIILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. I hereby cerlily that the information supplied with this fiiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repont or supplemental report is true and accurale-argl 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 rustsemempowered to exeellethi report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an_a#dress, with all otheL et empowered. ﬂ’
Sae e T doon e e ,
SIGNATURE: Lcal TGN e 7 2r02 G 7eg -2y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ' Datg Daytima Phone #




