Pa
2002 UNIFORM BUSINESS REPORT (UBR}) ADr 04F12%gg)8.00 am

DOCUMENT #  PO0000104637 ecretary of State

1. Entity Name/

N

B & B-CONSULTANTS OF SOUTH FLORIDA, INC. 04-04-2002 90003 041 ***158.75
Principal Place of Business Mailing Address

454 NW 37TH WAY 454 NW 37TH WAY

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

ST R I 15 o (478 A

Suite, A;:Wé Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

QN roRen

A'm

B (ot ¥ ] b6 bnlif | TR g 1053495 o g e

Country / L/ Couptyy { i ; . $8.75 Additional
{;ﬂ Vg / @’S L/@\ U_P 8. Certificate of Status Desired K Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULUN' JAMES G Street Address (P.O. Box Number is Not Acceptable) .
2080 N.W. BOCA-RATON BLVD., #6 ot - -
BOCA RATON FL 3341 /
City Zip Code
/, FL
8. The above named enlily submits this entfor the plrpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
' Signature, typed cr prirgdd naliersd Md tie if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
. n . . . . v, . '

9. This corporation s ehé’l{ﬂa 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
{See criteria on back) m Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, A ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE p O delete TILE f y MGV é‘\/ /fﬁe . AL[ M Rhange [ Addition

HAME TARGONSKI, STEVEN NAME f

TREET ADDRE! STRE RE!

s 51 454 NW 37TH WAY | STREET AODRESS P/ / 4,4

crv-s2¢ | DEERFIELD BEACH FL 33442 oi-sr-2p Je€ L¥le) (4

TE O Desete T hl O Change [ Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2IP ’ CITY-$T-2IP

TITLE [ Delete TITLE [ Changs [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-57-2IP

THLE [ oelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delete TIMLE [ Change [ Addition

NAME RAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ pelets TITLE [Jchange  [J Addition

NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP / CITY-5T-ZIP

13. | hereby certify that the infermation supplied with this filing alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agld ) d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsgrefl tpfaracute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg/ w g wered,

SIGNATURE: ___ SIGNA] [?Z P&Q@&%é’/ /ﬂ//’a/.f/L/ /’/4/0{/ ¢/{/VQ 24

SIGNATURE Anw)ﬁ: ORWPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date :, Daytime Phone #

CR2E034 (9/01)




