FILED
May 24, 2001 8:00 am
Secretary of State

54

. 2001 UNIFORM BUSINESS ‘REFORT (UBR)
-4 DOCUMENT # PO0Q000039938

1. Entity Name

B & B ASSET MANAGEMENT, INC.

Mailing Address

|

I

(T

05-01-2001 30070 033 ***150.00

Principal Place of Business «v vy
3810 W, BARCELONA STREET 3210 W. BARCELONA STREET
TAMPA FL 30629 TAMPA FL 33629 T

O

N

2. Principal Place of Business 3. Mailing Address
23) 10, Mean Shreet | 230 0. Mpcin Streek

Suite, Ant. #, etc. Suite, _Apt. #, elc, DO NOT WRITE IN THIS $PACE

Alile 200 ity 200

City & State City & State 4. FEl Number Applied For

A4 Thpopk, EL . Thmonn, Eb- . . .. 59.:3kM354g. .\ [Noiappicabie ]
Zip Couniry Zi Coumry $8.75 Addiljonal
. 5. Cerlficat - v
33607 | (1.8 336,07 | WS ConfcaparsmusDesed 0 F70
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Na‘“e -_— - - - ——— Pt et Sy, e & ——— - —
o JEFFRIES, DAVID M ESQ.
| Streat Address (P.O, Box Number is Not Acceptable
220 SOUTH FRANKLIN STREET pratie
TAMPA FL 33602
City FL " Zip Code
8. The 2bove named antity submits this statemant {or the purpose of changing its ragistered office or ragistered agent, or both, in the State of Flrida.
SIGNATURE
Signeture, tyDecd o Drinded name of reistarad A0 B e ¥ spicable. {NQTE. Aegi Agem riquired 1] DATE

8. This corporation is aligible 1o satisfy its Intanglble FILE NOW!!! FEE IS $150.00 1 on G Financi

Tax filing requirement and elacts 1o do sa. After MAY 1, 2001 Fee will ba $550.00 o ?mndmél:na:f;n:ﬂmmg fgﬁoml;ﬁa

(See critaria on back) Make Check Payebie to Department of State :

. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 11 -
ME ) elete TINE Vice FPres d e~ O Change  [AAddtion g
NAME > RAME Ernest . . i0ian =
STREET ADDRESS sTREET AODRESS | 9% | W- Dlwreelonee Sb-

Oy ST- 2P a5 | T i 33 (ol %
me O peves e Pres, der? O Chare (adion | 55
HAME NANE Aorry L. Dl orin
STREET ADDRESS SPETAIDRSS | Aejolp Morin B Shrret

© CITY-§T-HF - e e CIY-5t-3P e ‘ﬁ’ 35(_,,0_7 . . .

[ mme 3 Delete e (O Crange [ Aadition
MNAME NAME

o — | STREET ADDRESS - - e e o] STREETADDRESS | —_—— - — - - -
CITY.ST-2P GITY-5T-BP
e O pelete e [ change ) Ageition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY.57-2k CIY-5T-P
ME [ Delete TE O thange [ Adifion
NAME NAME
STREYT ADORESS STREET ADDRESS
UTY-ST-2P N CITY-ST-2IP
e O Delete TILE [ Change [ Acaition
NAME NAME
STREET ADORESS STREET ADDRESS
ChTY-§1-2p . CY-ST-20
13. | heraby cemg thal the information supplled with this filing coas not quality fo: the exemption stated in Section 1 19.075'3)0), Florida Statutes, | further certity that the information
indicated on this repon or supplemantal report Is true and accurate and that ry signature shall have the sams legal etfoct as if made under oath; that | am an officer or director

of the corporation or the receiver or iustee umpowsred 1y axecute this repon s required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeant wi addreds, wi other like empowered, b Y h

géé!ﬁh |~ %13 250-~35%7
TYPEL Of PRONTED NAME OF mGHING OFFICEA R Dte

SIGNATURE:

Daylma Phons #




