FILED

" 2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
DOCUMENT #  PO1000114263 Secretary of State
1., Entity Name 05-05-2003 91407 017 ***150.00
B & B MARKETING AND DISTRIBUTING, INC.
Principal Place of Busingss Mailing Address .
4723 WEST ATLANTIC AVE 4723 WEST ATLANTIC AVE 2{)0 <
SUITE A-20 SUITE A-20 q 1 08 d
. I lm"m “) Ilm ”I“ "mm” mlmm “m Im' ”m Nm m) ’m
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, efc. Suite, Ap!. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Appied For
65—1 157175 Not Applicable
Zle Country Zip Counry 5. Certificate of Status Desired a $8'75 ﬁ}dditicnal
- . I _ e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BROW' B LOREN Street Address {P.O. Box Numbar is Mot Acceptable)
915 HIBISCUS LANE
DELRAY BEACH FL 33444
' City FL [ ZpCode
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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agant and title it applicable ({NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be.$550.00 Trust Fund Contribution. [, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PS QO Detete TILE [ changs (] Addition g_
NAME BROW, B LOREN NAME s
sTREET ADDRESS | 915 HIBISCUS LANE STREET ADCRESS 3
CITY-5T-21F DELRAY BEACH FL 33444 CITY-ST-2IP a
o VT T Delete i O Change (] Addition %
NAME BROW, LOREN E NAME
STREET ADDRESS | 619 WIGGIN RD STREET ADDRESS
CiTY-5T-21P DELRAY BEACH FL 33444 CITY-ST-2P
MLES . |z e e - oo e o ] Delete TITLE [JChange [ Addition
NAME NAME . R ] S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
NLE [T pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-1p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME Is NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-21P Immﬂﬂp

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or syppiemepi report is trug-and acc) and that my signdyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ref & berolx mMpow to exe is raport ag requiged by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach [ il all oth D [

‘

LOREN E BROW
SIGNATURE:  ZOGE AN S GE iz 4/5/03  561-921-0511

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




