. FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR H f Stat
DOCUMENT # P01000106449 gﬁ{f;oig’g 33 ***15?00"

1. Entity Narne

BPB INVESTMENTS, INC

TR

Principal Place of Business Mailing Address
2372 EASTWOOD DRIVE 2372 EASTWOOD DRIVE
CLEARWATER FL 33765 GLEARWATER fL 33765
2. Principal Place of Business 3. Mailing Address ”lmm m II‘II "l“ Ilm Ilm ||||“m“|n| NH m‘“ml m“l"
ulle, Apt. #, to. sule, Apl. # etc, [7] CHECK HERE IF MAKING CHANGES
L2229 sSHoRESpi PN 2222Y SHokes.0c O,
City & State — City & State — 4, FEI Number 59'368 1622 Applied For
LAND ~0 ~LAKES P4 LAND-0 ~taxES, FC Not Applicable
Zip Couniry < Zip Country o : $8.75 Additional
3 yé 3 ? PAS CO 3‘)‘ 63 q PA $CO 5. Certificate of Status Desired | Fee Roquirod
6. Name and Address of Current Registered Agent> —— —— T ™ .- ~7. Name and Address of New Reglstered Agent
Name
DIAZ, JOSE A Street Address {P.O. Box Number is Not Acceptable)
17410-A US HWY 41 N
LUTZ FL 33549
City a FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Regisiered Agant signatura requirad when reinstating) DATE
N FILE NOW!!! FEE IS $150.00 o
N 9. Election Campaign Financin
‘? After May 1, 2003 Fee will be $550.00 TrustIFund Coztr?bution. ° 1 ﬁdsd.egRoh;l:isB ©
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
i DP } O Delete THLE (3 change  [] Additien
NAME TRACH, WILLIAM W NAME
sTheeT Aporess | 2372 EASTWOOD DRIVE STREET ADDRESS
orv-si-ze | CLEARWATER FL 33765 CITY-ST-2P
TILE DST O elste TITLE [JChange (] Addition
NAME TRACH, PATRICIA NAME
STREET ADDRESS | 2372 EASTWOOD DRIVE . STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-21P
TITLE < T - Dloeee = - Fme -~ | Co- - -- = -- -~ [CChange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete F TMLE [C]cChange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IF

12. | 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 cerlify 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 vath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

™

SIGNATURE: ZZ 2252 ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirmg Phane 4

AV 06.25%0

CR2E034 (10/02)



