2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002778 Mav 09. 2000 8:00
1. Entity Name ay 9 . am
SBBWORKS, INC. Secretary of State
05-09-2000 90014 009 ***150.00
Principal Place of Business Mailing Address
628 GRINNELL STREET 628 GRINNELL STREET
KEY WEST FL 33040-7177 KEY WEST FL 33040-7177
i i GO TR AR AT AR
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
54-1784358 Not Applicable
4ip Country Zip Country 8. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name === " ~— B A
CURTlS, CARLA E Street Address (P.O. Box Number is Not Acceptable)
628 GRINNELL STREET
KEY WEST FL 33040-7177
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
Signature, typad of phnted nama of registered agent and tle if apphcable. (NOTE: Registered Agent signature raquired when reinsiating} DATE
e e edato 25 |ty AY 1,2000 Foe il boSas00 | ' ESenCompaennencing - $5.00 v 5o
gre . , - Trust Fund Contribution. 1 Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME CPST [ Delet THLE O change [ Addition
NAME CURTIS, CARLA E | I ]
STREET ADDRESS | 628 GRINNELL STREET STAEET ADDRESS ~ . ) ]
CITY-ST-2IP KEY WEST FL 33040-7177 CITY-ST-2IP
TILE [ Delete TALE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ._J Delete. . .- J TILE — e e - - o~ .me-c1Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-57-2IP
TMLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRF3S
CiTy-57-2IP CITY-ST-2IP
TITLE 1 pelste TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2tP

13. | hereby certify that the information 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 report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE: O_QAA.Q&%»%Q‘-A-/ = LOBRES E L CURTIS "f/ L‘:‘IOO 20529120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date’ Daytime Phone #

CR2E034 (3/99)

.
0y



