FILED

2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00
UNIFORM BUSINESS REPORT (UBRL gn ’ fS am
DOCUMENT #. H97272 ecretary of dState
1. Enlity Name 01-27-2003 90324 041 ***150.00
BAM-B ENTERPRISES OF CENTRAL FLORIDA, INC,
Principal Place of Business Mailing Address
221-A £. MAIN ST 221-A E. MAIN ST
APOPKA FL 32703 APQPKA FL 32703
N — IR RR B
Suite. Apt. #. etc. . Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2599672 Not Applicable
Zip Courlry= - - Zip - == | Country " ~5.'Cert’ifiCate of Status Desired fsa 75 Addiional
Fee Required
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEGROE' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
221-A E. MAIN ST
APOPKA FL 32703
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ts registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
8. Election Campaign Financn
After May 1, 2003 Fee will be $550.00 TrusllFund Coitri%uti;n o J f(%e?:i?ohg?ésa ¢

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE JChange [ Addition
NAME ALLEGROE, ROBERT J. NAME
streer aporess | 10521 DOWN LAKEVIEW CIR STREET ADDRESS
CITY-$T-2IP WINDERMERE FL CITY-ST-21P
TINLE S1D O petete TLE [J Change [ Addition
NAME ALLEGROE, BARBARA H. NAME
STRECT ADDRESS | 10521 DOWN LAKEVIEW CIR STREET ADDRESS
crv-st-zp - IWINDERMERE FL.. - _ ... —-. e - R OTYSTZP - - : -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IF
TITLE : O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [T petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
12. | hereby certify that the information sfpplied with this filing does not ghalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantiyl repGITIs true and accydite And thit my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the Corporatlon or the recelver or [rujley empo is regfort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

A
PiNTED-AME OF SIGNING omcﬁn OR DIRECTOR Date Daytime Phong #

PIIELN)

nv

CR2E034 (10/02)



