2001 UNIFORM BUSINESS REPORT (UBR)

FILED

""i\-‘ [ ]
DOCUMENT # PO0000028842 Feb 02, 2001 8:00 am
b Secretary of State
2B, INC. 02-02-2001 90262 023 ***150.00
Principal Place of Business Mailing Address
3120 SW MARTIN DOWNS BLVD 3120 SW MARTIN DOWNS BLVD
iF‘ALM CITY FL 34950-2641 PALM CITY FL 34990-2641 9 1 2 2 2 8
i
3N £ BCepn) BD |
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
<‘f" ,Q—«_, PL’ (03 -0 9 ﬁ(rS’K’Ob Not Applicable
Z'Ea Yagy COSZ s DL Country - 5. Cérfiiicatd of Stétus Desired [~ fggfq Addtionalz |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggwskm: DOWNS BLVD Street Address (P.C. Box Numkber is Not Acceptable)
PALM CITY FL 34990-2641
City FL 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
Signaturs, typed or printed name of registerad agsnt and Iitle it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do s0.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contributicon. Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) (] Delete TITLE (O Change [ Addition
HAME M\U&-\k‘o&f BLEL"*WWM R NAME

STREETADDRESS | "y L) G+ AT Dt STREET ADDRESS

CITY-ST-7IP o Coby L TREU CITY-§1-2P

TTLE o [T Delete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P- -] - e = e e st e L T L oo — = REOTVCST-ZP - LI - -
TITLE [ petete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SF-1IP

TILE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- 7P CITY-5T-71P

TIMLE O Detete TILE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z

TITLE [ Delete TITLE []Change  [_] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information suppfied with this fili

indicated on this report or

of the corporation or the re,

changed, or on an attach

SIGNATURE:

| oes not qualify for the exemption stated in Sect
ofPglemental report is true a

ith an aadrdss, with alllother like empowered.

oy ) ¥ — H(L&}&tt_

ion 119.07(2)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§r or trustee empowered to execute this report as required by Cpﬂtegl Florida Statutes; and that my name appaars in Block 11 or Block 12 if

{PEVT
%‘E:W"' D)

(T -2st-3)2g

(W
SIG'G_ATURE AND TYPED PH PRINTED NI,ME OF SIGNING OFFICER OR CIRECTOR

7 \ol
f Daytima Phons #

Date ,

CR2E034 (10/00}

&



