2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ZEQ34 (10/00)

3\ [ ]
DOCUMENT # PO0000033284 May 01, 2001 8:00 am
n sy e Secretary of State

B. AND B. RGLLERZ, INC.

05-01-2001 90033 032 ***150.00
Principal Place of Business Mailing Address
1505 E. GIDDENS AVE. 1505 E. GIDDENS AVE.
TAMPA FL 33610 TAMPA FL 33610
Suite, Apl. #, etc. Suite, Apt. #. ¢iC DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appled bor
5?" 3@3 9733 Not Applicebie
Zig Countr Zi Countr i
‘ y P il 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
MERRILL, KEVIN Street Address {P.0. Box Numbar s Nat A bl
treet Address (P.O. ri ¢
1305 E. GIDDENS AVE. ress (7.0, BoxHumbor s Not Acceptadie)
TAMPA FL 33610
Gity 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
Signature, typec or prricd name of registered agent ana itle f apphcaiie (NOTE: Racistered Acent signatle rac.ased wher ro wstal rgi DATEZ
e : . [ : B P FILE MOWI FER SEE0.O0 ) .
g, gffﬁﬁfp?m“? ;;1 er|1‘1glb‘§ u‘) satus:fyéts \r;tqmg.b\e At;l!\_ﬂ;\;’ 1012!01 ;l_._’:_ ‘}.STH;,:?‘EJL: . 10. Election Campaign Financing $5.00 vay Be
iling reguire e, and eecls 1o do so. 1 o1 MAY 1, 2001 “'re il oo '*‘350" & Trust Fund Contribution O Added to Fees
{Sec criteria on back) N Miake Check Payable to Deparimeni of Siate
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS 1N 11
TMLE P L1 Delete [ [ Crange L] Adaien
NAME MERRILL, KEVIN HAkiE
sraretannaess | 1505 E. GIDDENS AVE. $TREET ADDRESS
CTY-57- 219 TAMPA FL 33610 ; Ty -5T-21P
TITLE v ) Delets TITLE U] Chasge [ Additien
NAME BAKER, JAMES NAME
saeeT anoress | 3107 E. 28TH AVE. STREET ADDRESS
Cily-Si-p TAMPA FL 33605 CITY-5T-20P
TITLE 1 Delete TITLE [JCharge [ Adeien
HAME NANE
STREET ADDRESS STHEE: ADDAESS
CITY- §7.21 CITY-ST-7F
L £ Delete TILE ClCharge [ adcien -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-21° CITY-5T-2iP
O pelete TILE {JCnangz [ Addzicn
MAME
STREET ADDRESS STRFFT ADDRESS
CINY-S1-4p CITY-ST-7IP !
s [ Delete THLE ] Crange ] Additen
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-7iP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectior 119.07{3)(i}, Florida Statutes. 1 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 if maas under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all otheslike empowered.
— I/ (42 A%
e
)’}'7 Ot _, A 5 . rl 7 (9 /
g &7 ND TYPED oyn'lNTED NAME OF SIGNING OFFICER OR-BTRECTOR V) '/ Dyt e Phome @




