2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H89004

1. Entity Name

BBNB INC.

Principal Place of Business

200 FIRST § SOUTH
WINTE EN FL 33880

200 FIRST §
WINT

Mailing Address

SOUTH
EN FL 33880-3203

2. Principal Place.of Business
407 @@eeuge((o Ko,

3. k}%&?’d’ %éﬂe &)Qé.«{;o M

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

I

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90178 043 ***158.75

Udnuuuu

DO NOT WRITE IN THIS SPACE

L

City & State & State 4. FEI Number Applied For
o€ UEAJ . u@‘(‘& Ens FL‘ 58-2607358 Not Apglicable
try $8.75 Additional

ZIDBYX‘IL o”Q

B app¢€

A

5. Certificate of Status Desired

B

Fee Raquired

6. Name and hddress of Current Registered Agent

7. Name and Address of New Registered Agent

GROCKI, ROBERT S.
<200 EIRSHSTREET-SO4TH
WINTER HAVEN FL 33886—

Name

Streat Addrass (P O. Bex Number is Mot Acceptable)

4o (Creerlels Ro
LU iwrten Mol

FL

“SEPPE

the ¢

pose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

bl S (Sracls

c,7-./.;13/oc:;

|gnature typeu or printed péme pFegistered agam and title it applicabla.

(NCTE: Registarad Agent signatura requited when reinstating)

DATE

9. This corporation i$ eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elsction Campaign Financing
Trusl Fund Coentribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 1 Delete LE O change [ Acdiion | &

NAME GROCKI, ELIZABETH NAME 28

STREET ADDRESS h200-1ST ST-868. ~Fo 7 G&EGO~£E(-O % STREET ADDRESS | ¢ §

CIY-ST-2P WINTYER HAVEN FL CITY-ST-2IP w
v

e vsD [ Delete TiTLE O change [ Addition | S

NAME GROCKI, ROBERT S. Lo NAME

STREET ADDRESS | 200-1ST ST.80- <L T L= e(ﬂ P«g ' STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL CITY-$T-2P

TITLE [ Delete TITLE [J change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TITLE % oelete TITLE [ Ghange [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7if

e O Delate TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 6ITY-ST-2P

TIMLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trustee empowsred to execute this report as required by Chapter 07, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or onan atlachment with an address, with all other like empowered.

(i i cbe Elisabel]l Crbckl ofsfho (§62)574350,

élamTunEi(ND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Bayume Phone #

SIGNATURE /




