2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M30866 FILED
1. Entéy Name Feb 29, 2000 8:00 am

B AND B MARKETING ENTERPRISES, INC. Secretary of State

02-29-2000 90129 047 ***150.00

Principal Place of Business Mailing Address
2650 GREENWOOD TERRACE G-118 287 DEL RIQ BLVD.
BOCA RATON FL 33431 BOCA RATON FL 334324737
us us .
T s e ANAA ORI ER AR

Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

M7231 Not Applicable
Zip Country Zp | Country 5. Cerificate of Status Desired O $8.75 Agditonal
: Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UTCH'SON’ KENNETH D. Street Adaress (P.O. Box Number is Not Acceplable)
3000 NORTH FEDERAL HIGHWAY #2
FT LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, Typed or pnnted name of registered agent and titie it appicable, {NOTE: Regisiered Aper signature Tequited when isinstatng) DATE
9. This corporation s eligible to satisfy its Intangible FILtE‘E NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elecits to do so. After MY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) a Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] Delate TILE [ Change ] Addition g
NAME DAVID,BERNARD NAME 2]
streer aooress | 2650 GREENWOOD TERR.G118 STAEET ADDAESS 3
CITY-ST-2IP BOCA RATON FL CITY-81-2P u
THiLE T8D O Delete TITLE [ change [ Addition &
NAME DAVID,DANIELA GRAZZINI NAME
STREET ADDRESS | 2650 GREENWOOD TERR.G118 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TITLE [ Delete TITLE [ ¢hange (] Addilion
NAME . . . NAME .
| STAEET AGDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 3 Delete TITLE ychange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CUTY-ST-7P
TIMLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; Ihal | am an officer or direclor
of the corporation or the receiver or lrustee empowered fo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address. with ail tiher like empowered,

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

Date Baytmedhore #

2//04//700{\ (SQ)%‘{ a{ 89

SIGNATURE: et Yvadsl 'Mauvrs



