R
2001 UNIFORM BUSINESS REPORT (UBR) FILED g
" DOCUMENT # PO0000104637 Apr 19, ZOOIfSS‘?Ot am
1. Ently Nere ecretary of dState
B & B CONSULTANTS OF SQUTH FLORIDA, INC. 04-19-2001 90050 005 ***150.00
Principal Place of Business Mailing Address
454 NW 37TH WAY 454 NW 37TH WAY
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
1 .
L00 g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEL Numper F ,g \{ Applied For
&_ /0 Not Applicable
i H C 1] it
Zip Country Zip ountey 5. Certficats of Status Desited [ $8+79 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ._.. .. - . .- ==} —
. et i e m L mIom el Ce - - ‘Name~ T T T R
MULLIN, JAMES G
Street Address (P.O, Box Nurmber is Not Acceptable)
2080 N.W. BOGA RATON BLVD., #6 (
BOCA RATON FL 33431
City FL Zip Code
8. The abave named entity submits thig state; or thd purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pripted name of reyﬁemd agent and Wie if applicable, (NOTE: Registered Agent signature requirad whan reinstating) DATE
. Thi ion is eligi isfy its | ibl FILE NOW!!! FEE IS $150.00 ) o .
i voeurement and Sonts o e After MAY 1, 2001 Fee wiu$ be $550.00 10- Election Campaign financing $5.00 may Bo
I ‘Q re gui - ' . Trust Fund Contribution. Added to Foes
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS _r1 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE )’ 2 F@emg T Ol change [ Agdition | S
HANE MULLIN, JAMES G NAME s
STREET ADDRESS | 2080 NW BOCA RATON BLVD., #6 STREET ADDRESS 3
CITY-ST-7P BOCA RATON FL 33431 CiTY-ST-2IP " . o 8
. . 3 — o
T ] : 3 oelete i FKES 1jerf] }Kﬁge O Addtion | &%
e TARGONSKI, STEVEN N Lo 0¥ 3¢ /
* STREET ADORESS | 454 NW 37TH WAY STREET ADDRESS | ﬂV -(w W 7 / 0
arv-s-2P | DEERFIELD BEACH FL 33442 oimY-ST-2° Qe 4T M{‘ﬁ Aedd) ¥ ﬂlW
TIME O3 oelete HILE 7 ) 3 Change [ Addition
-] ~NAME - : Se= P T e NAME = [ X
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 3 Delete ThLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TINE 2 Delete O Change [ Addition
NAME
STRETT ADDRESS DDRESS
CITY-ST-2F l "
13. | hereby cettity that the information supplied with this filing does not quafify for fhe ex_ei'n; tion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate aril that signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute t s requiredl by Chapter 607, Florida Stajutes; anjd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ¢ - - Q/
. : Yy 9833%
SIGNATURE: - NG /3 /0 L &y 24
SIGNATURE AND TYPED OR Pntmlu}uf OF SigING OFFICER OR DIRECTOR 7 VAR Daytime Phone #

P



