FILED g
E
UNIFORM BUSINESS ggggﬁﬂ:ﬁ% May 02, 2003 8:00 am g
DOCUMENT # P00000024209 Secretal Yy of State z
1. Entity Name 05-02-2003 90251 043 ***150.00 !
B. N' B, INC.
Principal Place of Busingss Mailing Address
152 BEACH DRIVE NE 152 BEACH DRIVE NE
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33701
Suite, Apt. #, elc. Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3634910 Not Applicable
Zips s wm - e - z Count T - By [T
b Courlry P ountry 5. Certificate of Status Desired (| $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD’ BRADLEY J ESQ. Street Address (P.0. Box Number is Not Acceptable)
2639 9TH STREETN.
% BOYDSTUD,DABROSKI,LYLE & WOOD, P.A.
ST. AUGUSTINE FL 33704 City FL | ZrCode
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, | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, lypad or printed name of registerad agent and fitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m
Aﬁ::l;\ﬂE N?W 3 l;isd;f;:g;;% 00 9. Election Campaign Financing $5.00 May Be
ay Trust Fund Contribution, Addad to Feas
Maie Check Payab o Florida Department of State
10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ) Y 1 pelete TILE I change. [ Addition g
NAME DAVIS, LINDA J HAME s
STREET ADDRESS | 152 BEACH DRIVE NE STREET ADDRESS 3
ory-s-2e |SAINT PETERSBURG FL 33701 CITY-ST-ZP 2
o
TME [ Delete TILE Ochenge O Adsition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-§T-2IP - B - - . - R cmy-sT-2e T R
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
THLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-Z1P
L {7 Detete e (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2iP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all géer like empowered.
@Em. il Sl smnem o Yaaf
SIGNATURE: __ VARK BN GG 1T 24(pq, 727 Riple - o2
SIGNATURE AND TYPEDR OR PINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #



