2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 ami

DOCUMENT #  PO2000053560 Secretary of State
1. Entity Name 03-05-2003 20291 038 ***]150.00
B B S, INC.
Principal Place of Bushness Mailing Address
2 LUNA LN 2 LUNA LN
BIG COPPITT FL 33040 BIG GOPPITT FL 33040
2. Principal Place of Busingss 3. Mailing Address H""Ill H!Il“l |l||' ""l Il”l Ilm “m I"“ |”I’ ml"”“ |I|‘ l“’
Suite, Apt. #, elc. Suite, Apt. #, elc. [7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: {’1\_ OS g(D,S‘ 90 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N §8'75 Additional
o8 Required
-~6.” Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
NET
Street Address X Number s Not Acceptable)
#i A ey Lan—€

el ldesT FL | 338y O

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

: the obligatioﬁs of regisFered agent.
Al hrern bro s ie uT™ 4-39-03

YSNATURE
Signqlure“ly'ped, pifhted name ol fag regusl-r genl and tita if applicable, (NOTE Registarad Agent signature required when rainstaling} DATE
FILE: NOW!!! FEE IS $150.00 )
8. Election Campaign Financi
A"'er May 1 2003 Fee Wi" be $550 00 Tf'USlIFUnd COF;tlfigbU“On. " D fdsd-tgiolor\'i:isae

Make Check Payable to Florida Department of State

10. - - OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT- .~ [ Delete TLE [ Change [ Addition
NAME OWENS, SHEPPARD A NAME

seeTanoress | 2 LUNA LN STREET ADDRESS

crv-st-ze | BIG COPPITT FL 33040 - CITy-ST-2IP

TITLE D - [E,Deiele TITLE (] Change [ Addition
NAME OWENS, ERNEST R NAME

sirezT ACoRess | 1001 NW 5 AVE STREET ADORESS

CITY-ST-Z1P BOYNTON BEACH FL 33426 CirY-S7-2IP
e il 3 Celete TITLE o 7T " [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2P

TITLE ] belete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

MTLE [ pelate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : - M‘”m’ ﬂe_q,o’em‘i’ /f/-:;lcf‘og

SIGNATURE AND TYPE RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayhme one #

>
2

CR2E034 (10/02)



