R

2001 UNIFORM Busmzsé REPORT (UBR) FILED

DOCUMENT # N0O0O000007225 Feb 26, 2001 8:00 am
I+ Entiy Name - Secretary of State

B & | ENTERPRISES, INC. . 02-26-2001 90514 016 ****6] 25
Principal Place of Businass Mailing Address
11840 108 COURT NORTH 11840 108 COURT NORTH o e . - -
SEMINQLE FL 33778 SEMINOLE FL 33778
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
o7 - —
P Country Zip Country 5. Certiicate of Status Desired [ 387D Additional
Fea Required
6. Name and Address of Current Reglstered Agent... —_ .. .. i s 1. Name and Address of New.Reglstéred Agent — e - 5ofe —one-e
Narme
HOFFMANN, SEMIRA Street Address (P.Q. Box Number is Not Acceptable) -
11840 108 COURT NORTH
SEMINGLE FL 33778
City FL Zip Cede
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 printad name of registered agent and title if applicakla. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Foes ‘Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE D 3 velete TTLE [ Change [ Addition
NAME THIBEAULT, LEWIS D NAME
srreeT aponess | 11840 108 COURT NORTH STREET ADDRESS
CITY-5T-2P SEMINOLE FL 33778 CITY-ST-2iP _
TILE D O Delete - e [ Change [ Addition
NAME HOFFMANN, SEMIRA HAME
streer ApDREsS | 11840 108 COURT NORTH STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL 33778 GITY-5T-2IP
me | D - ) - AL Oloektle . J Ime o B [ Change ] Addition _
name  [-TUNIC, ALEN 2UTICALEATLEER = s 7 A A '
sTReEET ADDRESS | 11840 108 COURT NORTH STREET ADDRESS
CIyY-ST-2P SEMINOLE FL 33778 CITY-ST-2IP
TITLE O pelete ™~ TILE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP capeffomesIP A T
TITLE ] Delete THLE : T " [J Charge [ Additicn
HAME NAME oo
STREET ADDRESS / STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. |t 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 repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empoyered.
i A1 A ™ 4 -
SIGNATURE: __ lLlUEIREAE72ENRED 724, /207 -

SIGNATURE AND TYPED OR PRINTED NAMEOESIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0064873

CR2E037 (10/00)



