. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P01000002712

B & B SIGNS & AWNINGS J/»€ -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

12305 62nd Street N

3. Mailing Address
12305 62nd Street N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\_J

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90126 025 ***150.00

DO NOT WRITE IN THIS SPACE

IN THIS

x.
.

--DO NOT WRITE--

Unit B Unit B
City & State City & State 4, FEI Number [ Applied For
Largo, FL Largo, FL 59-3690535 [ [Not Applicable
253 773 Country Zi§ 3773 Country 5. Certificate of Status Desired (| E‘g‘;glﬁ:ﬁ:ﬁo“a‘
—[ 7. Name and Address of Currant Registered Agent
Nam
® Jack Borvs

Street Address (P.O. Box Number is Not Acceptable)

SPACE -

ci
’ Largo

u02330 137th Lame N.

FL

Zip Code
35

AL

SIGNATURE

8. The above named eniity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signatura fequired when rginstating)

L

7

e ,"'A‘;ax filing refjuirement and efects to do so.

S.ehis corpoer?é\ is eligibie fo satisty its intangible

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

: ?"?‘(SEE criteria on back) g Make Chack Payable to Department of State
"_11. . QFFICERS AND DIRECTORS
TTILE- P TITLE

HAME - .- Jack Borvs NAME

sieeraooness | 12305 62nd Street Unit B SIREET ADDAESS

crv.srze | Largo, FL 33773 CAY-§T-ZP

TITLE TITLE

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE TI7LE

NAME NAME

STREET ADDRESS STREET ADGRESS

R an-sr.2v DO NOT WRITE

TILE - TITLE e - Y. % - -

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

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

TITLE TILE

NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-$1-2IP CITY-ST-ZIP

TITLE TITLE ) . .

NAME NAME b

STREET ADDRESS STREET ADDRESS

CIry-$1-21P - omy-st-2ip | . Gt e e e o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07t3)(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 path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oronan
attachment with an address, with ail other like empowered.

SIGNATURE: p A Jack Borvs - President ” - 5Y5-9 24

ED yah‘fén ﬂu?iélcmme OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0348 (12/01)



