| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

Y £
DOCUMENT# P00000088641 1 (3 ecretary of State
1. Entity Name : [ & 04-07-2003 90724 037 ***150.00
B & A 2000, INC.
Principal Place of Business Mailing Address
8344 VIA SERENA BOX 5032
BOCA RATON FL 33433 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address ‘ m”“] m ||||| m" “m Ilm “l” |||H mll ||“| |”|| I‘IH HI’ ’“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1044346 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg.;?qﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLEN, NEN Street Address (P.O. Box Number is Not Acceptable)
8344 VIA SERENA :
BOCA RATON FL 33433
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed neme of registered agent and title if applicabls. (NOTE: Registeraed Agen! signature required when reinstating) DATE
FILE NOW!t FEE IS $150.00 ) N .
) 9. Election Campalgn Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
Mgake Check Payable to Fiorida Department of State
1I5_. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSVT {7 Detete TITLE Clchange [ Addition
NME MAANEN, WILLEM W NAME
sTReeT aooRess | 8344 VIA SERENA STREET ADDRESS
orv-st-zp | BOCA RATON FL 33433 CTY-5T-2P |
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2F
TITLE [ pelete TITLE M Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 petete TITLE : O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE 7 pelte TITLE I changg [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P R

12. | hereby certify that the information supplied with t qualify for thg exemption stated in Section 119.07(3){1), Florida Statutes. | furiner cerlify that the information
indicated on this report or supplemeantal report isftrue and accur§le and that my shynature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver of trustee empgwered to execule this report as rdguired by Chaplar 807, Florida Statules; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, With }l! other like}gmpowered.

SIGNATURE: ___ SIGNA I SeS=a—5 50 02/2, 23

SIGNATURE AND TYPED OR PR:NTN\AME OF SIGNWIG OFFICER OR DIRECTOR fae T Daytime Phona #

A 8004110

CR2E034 (10/02)



