| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT ¢ 614916 ecretary of State
1. Entity Name 04-28-2003 90980 024 ***150.00
GROUP BB, INC.
Principal Place of Business Mailing Address
PO BOX 5277 4800 NCRTH FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33074 078 1 1 02202 7
us BOCA RATON FL 33431
: LR

2. Principai Place of Business 3. Mailing Address

Sulte. Apt. #. elc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEl Number Applied For

59—2%3614 Not Applicabie
_ Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
: _ . o . _ B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CAP SERVICE CORPORATION Straet Address (P.O. Box Number is Not Acceptable)

4800 N. FEDERAL HwWY

STE 307B .

BOCA RATON FL 33431 City FL [ ZrCoce

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. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE =
" Signature, typed or printed name of registared agent and title # applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH!! FEE IS $150.00
N . Electi i i i

. After May 1, 2003 Fee will be $550.00 8 Clecton Campeion fnancid f{%&‘{o"g?;fe
_Make Check Payable 1o Florida Department of State )

190. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Delets F TILE Ol Change [ Addition
NAME BERGENDAHL, BO NAME

stReer annriss | PO BOX 5277 STREET ADDRESS

arv-st-ze | IGHTHOUSE POINT FL 33074 CITy-§7-21P

TTLE [ pelete TITLE Ol change [ Addition
HEME N

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

e ] [ Delete TLE [] Change [ Addition
NAME B T T ) T -

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-27IP

TLE 3 Delete TiTE T change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-20

TMLE Coeste | e [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fijia
indicated on this réport of supplex §
of the corparation or the receiver,
changed, or on an attachme; ]

tges net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

adcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
trustes empowere G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
brall ofher like empowered.

=N ﬁﬁ,’iﬁc%eww 17/70F P2 -702- 7y

SIGNATURE AND TYPED OR FHINTm NAME OF SIGNlNG OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATUR

CR2E034 (10/02)

Ay 28EQEE0



