FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90389 001 ***150.00

DOCUMENT #  P02000063888

1. Entity Name

BRB PRODUCTS, INC.

AY 898850

Principal Place of Business Mailing Address o~
913 TODDSMILL TRACE 913 TODDSMILL TRACE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683
N S— U IHOT AR E
N Vo Mgl e e Q\\‘s Todh st Thoace
Suite, Apl. #, etc. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State Q 4. FEI Number Applied For
G‘Q &\0 ﬂ-lﬂj‘ Q _ _Wm\p D %{30_\\'}%\ | Q\-‘-Qj 1% 2\ A. Not Appficable
Country Zip \ C(}untry " ) A $8.75 Additional
'3)‘_\1 o g_g' UL S’Y\ ?3\*\0% E\ \.\ N 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BOON' ROY Street Address (P.O. Box Number is Not Acceptable)
913 TODDSMILL TRACE
TARPON SPRINGS FL 34689

City FL Zip Code

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

SIGNATUE_:E
Signatura, typed ot printed name of registered agent and titla if applicable {NOTE: Registered Agen signatura required when reinstating) DATE
\\:}FILE NOw!I! FEE IS $150.00 .
r 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 FE? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

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

TITLE D [ Delete TITLE [1change [ Addition
NAME BOONE, ROY NAME

streer aooress {913 TODDSMILL TRACE . STREET ADDRESS

CITY-ST-2IF TARPON SPRINGS FL 34689 crY-1-21P

TITLE D 1 Delete TITLE [ Change (7] Addition
NAME BOONE, BONNIE NAME

sTreeT ADDReSS | 913 TODDSMILL TRACE STREET ADDRESS

orv-s-z¢ | TARPON SPRINGS FL 34689 GiY-51-2P

LE P ] Delete TITLE [ Change [ Addition
“hame - T | BOON,ROY < a MAME )

STREET ADDRESS | 813 TODDSMILL TRACE STREET ADDRESS

ar-stze | TARPON SPRINGS FL 34689 Y-sT-2¢

TIMLE VST O petete TITLE [Jchange ) Addition
NAME BOON, BONNIE NAME

STREET ADDRESS | 913 TODDSMILL TRACE STREET ADDRESS

err-s-2p | TARPON SPRINGS FL 34689 GirY-51-2p

e [] pelete TITLE . O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustpg empowered to execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment ess, with all ot like empowered.

SIGNATURE: ___SIGNNSUTES FEIHRIS ™oy € Reel  4/28) 03 yv3-926- qamq

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | " Date Daytime Prone #

CR2E034 (10/02)



