FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # P 09000010 77Y
1. Entity Name B\.&bs U_gﬁ, tNC/‘

Secretary of State

05-02-2003 90128 008 ***150.00

. Principal Place of Business

Y

L5V w a2 H"L.

7% 69 A

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State p L_’

\.p\m\.

Clty & State .
M LA~

Applied For
Not Applicable

Number

~ 0727793

fL

Country

$8.75 additional
Fee Required

Country

O

5. Certificate of Status Desired

7. Nama and Address of Current Registered Agent
Name . .
MUCHALL Matlgn
Stcei%dc?sz(P.O. Boi?uwr is Not Accptile) fq v E,

FL

X At I957 43

the obligations of registered agent.

8. The above named em\ty submlts this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am {amiliar with, and accept

SIGNATURE
igna

(NCTE: Registercd Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

TITLE
NAME
STREET ADDRESS G
CITY-ST-ZP

S TnE
©STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Cry-SI-2I°

OTY-§T. 2P

12. | hereby certify that the information supplied with this filing
indicated on this repart or supple
of the corpoeration or the receive

attachment with an address, other like empo

SIGNATURE: X

ality for ihe exemption stated in Section 113.07(3)(i}, Flarida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

Micanee MhitLee 9 Ryfo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Baytime Phone #

CR2E0348 (12/02)



