2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000029712

BBSW, INC.
Principal Place of Business Mailing Address
3010 ALT 19 010 ALT 19

PALM HARBOR FL 34633

PALM HARBOR FL 34683

2. Principal Place of Business

3¢5¢8  US /9/ V.

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 01, 2003 8:00 am:
Secretary of State

05-01-2003 90824 033 ***150.00

AR

MCHECK HERE |F MAKING CHANGES

rd
Cjty & State City & State 4. FEI Number Applied For
M rbor_ &/ G6/-06% G977 Not Appicatic
Zip Country Zip Country N . $8.75 additional
X f Stat - ,

,/6 6._3"“ . , nc / 5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Hegislered Agent - 7.-Name and Address of New Registered Agent_ _

Name

GILMORE, DAVID C
7620 MASSACHUSETTS AVE
NEW PORT RICHEY FL 34653

Street Address (P.O. Box Number is Nat Acceptable}

City

Zip Code

FL

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 printed nams of registered agent and tile i applicable.
4

{NOTE: Regisiared Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

8. Election Campaign Financing
Trust Fund Coentritaution.

$5.00 May Be
Added to Fees

10.. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ telete i Oseloy ) fraacelomd Change [ Addiion
NAME BORK, JOHN NAME John Y-¥al
streeT Aooress | 3010 ALT 19 STREETADDRESS | Faso Ay 7 7/ ?
cmv-st-zp | PALM HARBOR FL 34683 Cm-s-2p Fa leon Mok Lor: Fl 3v6¥2
TILE /Knemte TLE [ Change [ Addition
NAME A NAME
STREET ADDRESS | { R STREET ADDRESS
CITY-ST-2iP SSA FL 33556 CITY-51-2IP
Tme ’ ) ﬂ Delete TIMLE C - - [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GTY-ST-2P
TITLE O pejete TITLE Dovavtn / Uice FPao, den] DChage [ Addition
NAME SCHREMS, WILLIAM H NAME
sTREET ACDRESS | 3750 SWEEPSTAKES CT #2102 sTaee ovpess | 3@/ A7 T /%
/s // b £l BSFZ
CiTY-ST-2IP PALM HARBOR FL 33684 CITY-ST-2IP 7 fom aroor, '
TITLE Mﬂ [ Detete TITLE Jan Bork 40/;2&:7— o P Change AT Addition
NAME HAME Sacd/ JABAG A,
STREET ADDRESS SRETAORESS | Bo/6 AET—/Q
Y-SR e-ST-ap Puston  }a wbor Lt 3veL >
TITLE 3 Delete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-ZIP j csrze

12, | hereby cerlify thatthe informalion 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 repart or supplemental report I8 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attaghment with an address, with all other like empowered.

SIERATURE Sl Bir K

= SR f~2724 Y

‘//f—“/d.?

SIGNATURE:

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

B19Y50

NV

CR2E034 (10/02)



