2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000080973 A é‘cﬂt’azrgogfss:?ftg "

1. Entity Name

B & H ENTERPRISES OF SOUTH FLORIDA, INC. 04-11-2002 90082 029 ***150.00
Principal Place of Business Mailing Address

21525 GAMPO ALLEGRO DRIVE 21525 CAMPO ALLEGRO DRIVE

BOCA RATON FL 33433 BOCA RATON FL 33433

A0 T

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
é.5 /20460 Not Applicable
Z - T Country T el aZip e o Countr i i
P i P I it A | 6.. Certificate of Status Desired O $8.75 Additional
. = e - ez, F0@ Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Vs
FILINGS, INC. “Aoward /4/ K
3732 NW. 16TH STREET ke gl 0L SRS Ig S NS

FT. LAUDERDALE FL 33311-4132 M’_
it% {,1‘ z f? FL g _,COdz?%

8. The above named entity submits this siatement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ulzjoz—

SIGNATUR
nature, typed or printed name of registerad agent and tit'e if applicable. {NOTE: Registersd Agent signature required when reinstating) } DA
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ‘ ' )
Tax filing requirerzent and elects 1o do s0. After May 1, 2002 Fee will be $550.00 10 ﬁizt'i:r%agg:ﬁguz:f " ﬁiﬁ%‘@;?e
{See criteria on back) O Make Check Payable to Department of State '
1. <, OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TILE PSD O Defete TMLE [ change [ Addition:
NAME ADKINS, HOWARD F SR. NAME
sTreet acoaess | 21526 CAMPO ALLEGRO DRIVE STREET ADDRESS
CITY-§7-2P BOCA RATON FL 33433 CITY-8T-21P
TILE ] Detete TITLE : [J Change  [_] Addition
NAME . NAME
STREET ADDRESS T T T T e e o o e || STREET ADORESS [ o B
OITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE . Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
THLE 71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete THLE [ change [ Additicn
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental.repor 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 corporaticn or the receiver or toeftee empowered to execute this repothas. ired by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if

/syl 2L Yoloz— s6/-542-30/2-

v

INTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Caytima Phone #

AV ¥E6LE0

CR2E0G34 (9/01)



