FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
DOCUMENT #  P02000072704 Secrefary of State

1. Entity Name

BB MANAGEMENT SERVICES, INC.

Principai Place of Business Mailing Address : .

465 EAST ROYAL FLAMINGO DRIVE 465 EAST ROYAL FLAMINGO DRIVE 4 340 70 58

SARASOTA FL 34236 SARASOTA F( 34236

2. Principal Place of Business 3. Mailing Address ”"”"l m II"I ”I" m” "N "m m" Iml “I“ I"" "l" I'I' ,"‘
Suite. Apt. #, efc. . Suile, ApL. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

LG 22U ) 2 ) Not Applicable

Zip Country Zip Country 0 $8.75 Adaitional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Ademt ™~ T © 77~ Name and Address of New Registered Agent —— -
Namb
- WL K EART U SEL
ALBERT A. SANCHEZ, JR., P.A. Street Address (P.C. Box Number is Not Acceptable)
1133 4TH STREET S o S~ FukT foYBe Fuempined HA
SUITE 300
SARASOTA Fl. 34236 Cit,;s—;q AT T FLi § Code

8. The ahove 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 W|th, and accepl
the obligations of registered agent.

SIGNATURE £ K LR 7215 - F / =2 -03
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent gignature raquired when reinstating) DATE
FILE NOWIIt FEE 1S $150.00 ) ’
. 9. Election Campaign Financin .
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coﬁﬁri%ution. ° [ fcﬁtg(?o'\;?;sa °
Make Check Payable to Florida Departmeant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D {7 Delete TINLE : [7change [ Addition
NAME BARTUSEK, DAROLD R NAME
sTReer anoRess | 4685 EAST ROYAL FLAMINGO DRIVE STREET ADDRESS
CITY-57-21P SARASOTA FL 34236 CITY-5T-2IP
TILE 3 oelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TR TEs s e s = [ pelete o mefl-TTE e e | o L eiae o e - o L. o[ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TIMLE [ Delete TLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 1 Deiete MLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§7-2IP
TITLE ' O oelete TTLE [ change [ Addition
NAME’ NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this fifng does not qualify for the exernption stated in Section 119.07(3){i), Floriga Statutes. | further certify that the |nformat|onj

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corpO(anon or the receiver or frustee empowered to execute hi d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L S s 0w /2-00 FY-380-HO3.

- DL a ¢l
SlGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFlcEﬂ ORDPIRECTOR Date Daytime Phong #

[T ]

CR2E034 (10/02)



