2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000001559 Secretary of State

1. Entity Name

B & B TRAILS CORP. 03-27-2002 90009 012 ***150.00
Principal Place of Business Mailing Address

257 NORTHWEST 70TH STREET 257 NORTHWEST 70TH STREET

BOCA RATON FL 33457 BOCA RATON FL 33467

2. Principal Place of Business 3. Mailing Address

g e NI

Suite, Apt. #, etc.P Suite, Apt. #, etcp DO NOT WRITE IN THIS SPACE
Applied For

CW&ﬁZ‘j leﬁ;f KEMI'I / L %Léfiif Bepe Fl- * Fz%‘m'berl 0 bb 3§q Not Applicable

Zi Country Zip Country " . $8.75 Additional
i;“i‘ vy Uop- - - | 23y - . | - USAHA .. 5. Cemﬁc%te——otst-at:u:sPefc'IEEd-,e s -+ Foa Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name gE‘TH LE #M 4 ’J

Street Address (P.O. SBox Nuatir is Not Acceplable)
o

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE /6% YSTHL WAy
L}
CORAL GABLES FL 33134 Su,re P
City Zip.Code
DEL'IA-', Benct FL vy
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE /> g JA_sN CA s N
Signature, typed or printed name of regislar%?ﬁ'e’if(and e it applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. This carporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Ef Fi
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 0 Trigzlliz nc;ag ;;Ir?; Utilg:ncmg 0 fdsd'gjowh’;g:e

+(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Celete TITLE . Ochange 3 Addition
NME LEHMAN, BETH S HAME
sTReeT A0DRESS | 267 NORTHWEST 70TH STREET STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-ZIP
TITE v {J Detete TITLE [ change [ Addition
NAME LEHMAN, ERROL R NAME
STREET ADCRESS | 257 NORTHWEST 70TH STREET STREET ADDRESS

omv-sT-zP - -BOCA RATON.-FL-33487 - — - e ez | OMY-ST-DP .| - .- - .- — -

TITLE [ petete ITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS )| sTReET ADDRESS
cirY-S1-2IP CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
THLE O pelete TITLE I Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
DiTY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 tha recelver or trustee empowered cut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q
0l
Sif

changed, or on an attachmegnt with an addregs, with all likgfempowered.
L ST e S ; r 7 Q
IS BNQUIRED qu&/o . Bg)mq Y[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N / Date l ~ Daftime Phone #

SIGNATURE:

Mar 27, 2002 8:00 am

- 3

FA)

N

CR2E034 (9/01)



