2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G18983 FILED
1. Entity Name Mﬂl‘ 14, 2000 8:00 am
B & S INC. OF PALM BEACH COUNTY Secretary Of State
03-14-2000 90070 026 ***150.00
Principal Place of Business ; Mailing Address
1055 FLORENCE ROAD 1055 FLORENCE ROAD
HYPOLUXO FL 33462 HYPOLUXQ FL 33462-5338
T S LN AR AR RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number : Applied For
59-2249675 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dested ~ []  98+1 9 Additional
) Fee Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent B
) T T T %\w\or\ L. \(\\\amaQC\
H. SCHAFFER & CO. Street Address (P.O. Box Number is Nol Acceptabie)
2765 CARDINAL CIRCLE
GULFSTREAM FL 33483
AN L 304 l0ss Elocence  Koad
% FL Zip Code
Colavo

8. The above nwrW rpose of changing its registered office or regnstered agent, or both, m the Stale of Fiorida.
- Z(Zju—/ J[20/00

SIQWM or printed name of jegisterad agen and tle i applicable. {MOTE, Registered Agent signature raguired whan rainstating) DATE I
0. This _c_orpozétpn is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 | 1o, Etection Campsign Financing $5.00 vy o
Tax filing requirement and elects to do so. AHor MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 3 Gelete TTLE [ Change [ Addition
NAME VILLANACCI, SIMON L. NAME
sTREeT aooRess | 1055 FLORENCE ROAD STREET ADDRESS
CITY-5T-2IP HYPOLUXO FL CITY-S1-2IP
TITLE [ Ccelete TITLE [ Change [ Addition
HAME HARME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e _). STREETADDRESS | . .. N - —
“CITY-ST-ZIP ! CITY-ST-ZIP '
TE O peicte TITtE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ATy -ST-7WP CITY-ST-2IP
TILE . [ Delete TITLE O Change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am an officer or director
As required by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or Block 12 If

13. | hereby certify that the information supplied with this filing does not q
indicated on this report or supplememal repe ue and accurate
of the corporation or the receiver or frugse I
changed, or on an attachment with 32

SIGNATURE: _ /X omy Z A il s . //30/013 (\%/)sﬂaﬁ’z

SVATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

L

CR2E034 ({9/99)



