2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P00000048463

1. Entity Name

B 2 PROPERTIES, INC.

Secretary of State

03-17-2003 90465 030 ***150.00

Principal Flace of Business Mailing Address
2755 E OAKLAND PK BY 2755 £ OAKLAND PK BV
STE 104 STE 101
i e ”"]II" “I "m "“’ "“I III“ Ilm ||"| I]“”lm Im‘ m“ m”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0127039 Not applicable
Zip Louniry zp Country 5. Certificate of Status Desired O ?i';glﬁiﬂ“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reagistered Agent

T — - - S |-Name._. . .~

VAN VORST, JHON CPA
2159 SE 9TH §T.

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City

FL Zip Code

SIGNATURE

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 obligations of registered agent.

Signature, typed or printad name of registered agent and litle if applicable. (NQTE: Registered Agent signature required whan reinstating} DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1 oTme PSD O Deiete TITLE O change [ Additicn
 NAME MULE, SALVO NAME
staeeT anoress | 2755 E OAKLAND PK BV 101 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33306 CITY-ST-ZIF
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IF
TIFLE O Gelete TITLE [ change [ Addition
NAME : T - o R - O T mmT - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TITLE [T Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P GITY-ST-2p
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZiP

indicated on this réport or supplement
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE: __ S/

12. | hereby certify that the information supplied with this filing does not quallfy for the examption stated in Section *19.07(3Xi). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that | am an officer or director
ee emppwered tg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

It §. 2003 A3 -SE6-(0\S™

gﬂ‘ﬁATURE A@Kﬂ PRJII}:RED NAmF\SIPNINd'OEFICEH OR DIRECTOR

Date Daytima Phone #

AY BO/LERD

CR2E034 (10/02)



