2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am
£ Secretary of State

3

DOCUMENT # P0O0000104637 L 5
1. Entity Name 02-04-2003 90108 045 ***158.75
B & B CONSULTANTS OF SOUTH FL.ORIDA, INC.
Principal Place of Business Mailing Address
2080 NW BOCO RATON BLYD P.0. BOX 5272
BOCA RATON FL 33431 DEERFIELD BEACH FL 33442
Suite, Apt. #, efc. M Suite, Apt. #, etc. WCHECK HERE IF MAKING CHANGES
" L]
C\'t{ gg{){ él f / City & State 4. FEI Number 0534 Applied For
f I y @{&w 65-1 85 Not Applicable
: (/ Country‘]\ Zip Country 5. Certificate of Status Desirad $8.75 Addltlonal
U Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
M ESG  ~ s - L '
ULLIN, JAM Street Address (P.O. Box Number is Not Acceptable)
"‘f‘DBO N.W. BOCA RATON BLVD., #6
BOCA RATON FL 33431
i City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typsd or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature requirsd when rainstating) DATE
m 1
AftF“I-‘f- N?W... ':__EE |i5"i150.00 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 eo will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE D Change [ Addition % ‘
NAME TARGONSKI, STEVEN NAME S
stresT anoress | P.Q. BOX 5272 STREETADDRESS 3
crv-sr-ze | DEERFIELD BEACH FL 33442 CITY-ST-ZIP <
TITLE [7] Delete TmmLe {J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME = - . - NAME . = e smmmse TR TR s e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ‘ O Delete TILE : [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIRLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-$T-2P

g dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ndicated on this report or supplementa! rep £ true £nd acdurate and 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 frustee & wekd to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgefaf, Wi all otherflike empowerad.

SIGNATURE: ___ S ARE RE@F/@%{&W@” ) \/Uf./ / %, 29 MWQM

12. I hereby certify that the information supplied wi

N

ﬂ.

SJGNM‘:JR}(NDTVPE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiine Phone # 1

e




