2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 amﬁg

1~ Emity Name Secretary of State .
B & B RESORTS, INC. 05-01-2002 91555 029 ***150.00
Principal Place of Business Mailing Address
2038 CHIMNEY SWIFT HOLLOW 2038 CHIMNEY SWIFT HOLLOW YUY ALU®D
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0166881 Not Applicabie
Zi i Count m
P Country Zp ountry §, Certificate of Status Desired O $8.75 Additional
Fee Reguired
- == - - :- -G Name and Address of Current Registered Agent - — .. . _ t .o = . =r— . _.7.-Name and Address of New Registered Agent. . —_. o -
Name
BEECKLER’ DONALD C. Street Address (P.O. Box Number is Not Acceplable)
2038 CHIMNEY SWIFT HOLLOW
TALLAHASSEE FL 32312
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.
siGNAYRE
. A Signalure. typed or printed name of registerad agsnt and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
S o ) "
9. Tgﬁyf:prporat__lt_m is eligible to satisty its intangible FILE NOW1!! FEE IS $150.00 | 10. Election Campaign Financing - -$5.00-May Bo -|~—
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution O  Added to Fees
(3ee criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ patets TITLE Tl Change [ Addition §
NAME BEECKLER, DONALD C HAME &
STREET ADDRESS | 2038 CHIMMEY SWFT HOLL STREET ADDRESS §
orv-st-2e | TALLAHASSEE FL 32312 GiTy-sr-aP i
o
TITLE D [ Celete TITLE [ Change [ Additien | G
NAME SACHS, LOUIS S. NAME
STREET ADDRESS | 275 E. 201 ST. STREET ADDRESS
CITY-ST-2P BRONX NY CITY-S1-2IP
TITLE D . ] ~ Ooelete g mme . N [ change . Addition |
wwe " CLEMONS, ROY HANIE
STREET ADCRESS | 721 MIRACLE STRIP PKWY STREET ADDRESS
om-sT-zP | FT WALTON BEACH FL CITY-ST-2P
TITLE ] [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE . O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
MLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s 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.e gceivern stee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my nasie appéars in Block 11 or Block 12 if
changed, or @ §nt with an aodresg, with all cther like empowered. W?
LRICNA TR TIPAURLIR e BIE o, & 3 A
SIGNA P i 2 A AT LC, | EL ST~ 5 E .7
SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR /ﬂﬁgp E )-__'\ Date Daytima Phona #



