2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ] ul
DOCUMENT #  PO1000081922 Apr 111.,: ZOOZfSS.?Ot am ;
1. Entity Name ecre al y 0 a e E
B & B COMMUNICATIONS, INC. 04-11-2002 90779 001 ***150.00
Principal Place of Business Mailing Address
202 W OAK ST, STE 202 ‘ 202 W OAK ST, STE 302
ARCADIA FL 34266 ARCADIA FL 34266
2. Principal Place of Business 3. Mailing Address Hll”“”” |I||‘ ”I" Ill“ Il“l ||w I|m ‘M’ “l'l II”I“"I "|| ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied Fer
S -1 1sid Not Aopicabe
i G P t ) R . N ~ L. . K ) cat
— o | County L -Lountry_. _. cT " 5 Certificate’of Status Désired  ~ [ $8:75 Addmonal
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNET' TIMOTHY 8 Street Addrass (P.O. Box Number is Not Acceplable)
202 W QAK ST, STE 302
ARCADIA FL 34266
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
Il
SIGNATURE
S\"gna[ure. typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature reéquirad when reinstating) DATE
8. ;foﬁ;rpt:railgr;::rillggtr)‘lg [? satulstfygg Isr;tanglble FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
l .g .equw elects 1o . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ change [ Addition §
NAME BRUNET, TIMOTHY S NAME S
STREET ADDRESS 1202 W QAK ST, STE 302 STREET ADDRESS §
crv-sr-2p  |ARCADIA FL 34266 CITY-ST- 2P léli
TNLE D xne;e[e TME [ change [ Additon | &
v BRUNET, DARIN D NAvE
STAEET ADDRESS 202 w OAK ST’ STE 302 - - - - — STREET ADDRESS _ -
CITY-ST-207 ARCADIA FL-34266 - -~ - (PR R G R | ) S:1 1| S NP S, = =
TITLE st [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2iP
TITLE O nelete TITLE [I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2iP
TTE g ! ’ O Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-ST-2IP '
TME O Detete TITLE [ change [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Flerida 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 carporation 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 or Block 12 it
changed, or on an attachmen an agdress, with all other like egfbowered. /
CaA% or (33) 49/-082
SIGNATURE: AW YA g 7/2 200l (%3 622
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING QFFICER OR DIRECTOR ’ Dalq Daytima Phona #




