1. Entity Name FILED
L]
B & B PROMOTIONS, INC. Jan 10, 2001 8:00 am
Principal Place of Business Mailing Address 01-10-2001 90097 048 ***150.00
6001 N OCEAN DR 6001 N OCEAN DR
402 402
HOLLYWOOD FL 33019 HOLLYWQOD FL 33019
Suite, Apt, 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0202944 Applied For
Not Applicable
I Zi Caunt TR — PSS S
2o Countsy P auntsy p 5. Certificate of Status Desired (] $6:75 Agdimonal
_ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, ROBERT
Sireet Address {P.O. Box Number is Not Acceptable;
6001 N OCEAN DR ‘ planie)
402
HOLLYWOQD FL 33019
City FL l 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 L]
Signatura, typed or printed name ¢! registered agent and il if applicabla. (NOTE: Ragstered Agent signature required when reinstating) DATE - :i !;1\
. - - PR . . . “f .—r
9. 1h|sfi.c)rporat|9n is elltg|bl;5 t(t) saltt:;iy(;ts Intangible FILE ;‘IOW... FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be 71;5%%
fx ing requiremen: and S1ecls fo co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes i
(See criteria on back) a Make Check Payable to Department of State u;!ﬂ
g 3
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 ;
TITLE P [ Delete TITLE [ Change  [] Addition g
NAME ROBERT, LEVY NAME e
sTReET ADDRESS | 6001 N QCEAN DR #402 STREET ADDRESS b3
CITY-8T-21P HOLLYWQOD FL 33019 cy-§1-2P g
ol
TITLE T 1 Delate TIMLE [ crange [ Acdition | &
HAME LEVY, BARBARA NAME
sTReeT ADDRESS | 6004 N OCEAN DR #402 STREET ADDRESS
e ——————
CITY-5T-2iP HOLLYWOOD FL 33019 _ e MomestEe e e e
“E [T 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TOLE O belete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Crry-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup| ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the rec) 'or rustee empewered toexecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach with an addresg/ wilh,a) er like empgyered.
SIGNATURE: /%465/67 LV /3 ov FIYIaG4ID
f SIGNATURE AND TYPED OR PRINTED yME QF SIGNING QFFICER OR DIRECTOR 4 Date Daynme Pheng #




