' FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90073 050 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # P01000080006
1. Entty Name
B.B. SHEP'S, INC. 90042 801
Princigal Place of Business Mailing Address
927 5. HOWARD AVE. 927 5. HOWARD AVE.
TANPA, FL 33606 TAMPA, FL 33606
P R ) 00 0 DO
Suike, Apt. #, etc. Stile, Apl. &, etc. [ CHECK MERE IF MAKING CHANGES
Cuy & Stae | onasme | & FEINUmber_ | = [Appied For — | L T
i .. e W Rt 37:1435768 Rk Appicanie
—-hp— T T Country 2ip Country 75 Additional
. Certificale of Status Desirea a ?g Roquimdl an
6. Nsme and Address of Current Reglatersd Agent 7. Name and Addreas of New Registersd Agent
N:
MUSIAL, A J ESQ e ‘
4630 Street Address (P.0. Box Number is Vot Accentatie)
SUFFE-750 .
TAMRA, EL 33609
SRl R FLETEVEA AVE.
O B FL | "5% /2

8. The above named entity submits this stalement for the purpose of changing i1s regisiered office of registered ageni, or both, In the State of Flonda. | am famiiar wih, and accept
the ohligations of regsiered agent.

. SIGNATURE
Sasiusd, typsad Or ke e Of ligrtaaiu 2y s iy i iyl st NOIE. il when OATE
9. Elecbon Campaign Financing $6.00 May 80
. Trust Fund Contribution. 0 Addedto Foes

: 1. ADDITIONSICHANGES T0 OF FICERS AND DNRECTORS IN 11
me PD ] Deter MmE O Change [ Adanon g_
WAME SHEPHERD, BRAD A " WA =
SIREEN ADDRESS | T309 BASEBALL AVE. STREEY ADDRESS 3
s 2e TAMPA, FL 33634 CAv-51-p 4
e L) Deke me Cthrge [ Addten g
NAME NAME
SINEEY ALDRESS STREET ADDRESS
t-51-2P Cv-s1-Tip
Ll [ pele TLE [0 Cierge [ Mdibon
NANE WAVE
STREEY ADDRESS STREET ADDRESS
City-s1-2¢ CAY-6T-21P

- Y (., LS, F e et Dloeee_ _J 1 ~—— - ~ Dcrege  Clpmon,
NAME ot
STREET ADCAESS STREEY ADDRESS
CV-51-2P oy-st-ap
e O velew e [JGhange  [] Addibon
Wt [
STREET ABDRESS ) SYREET ADTIRESS
TN §1-29 cv.ST-0p
nne [ Deler me . O Clange [ Addion
na [
SIREET ADDAESS SIREEN ADIRESS
ony-st- e .51

12, | heraby certify thal the information supplied with this filing doas not quatify for the exemption siated in Secbon 119.07(3)i), Florida Sialules. | further certify that the informanon
naicaled on tfus repon of supplemental répod is e and accurate and that My signature shall have the same legal allect as il made under oath: that | am an officer or dirkeGlor
of Ihe COrporation of the receiver of frusiee empowered 10 execute this report as required Dy Chapier 607. Flonga Statubes: and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all other like ampowered.

SIGNATURE: B Merdir-l : Mi -/5 g%

SOMATURE AND TYPED OR PRI ED NAME OF IGNING OFFICER OR DIRECTOR Cayirre Figed #




