2003 FOR PROFIT CORPORATIO Aug 04?1216](3):? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000122586 7 Secretary of State
1. Entity N 08-04-2003 90148 022 ***550.00
. y Name
B&B SUPERSTORE, INC. _
Principal Place of Business Mailing Address
3558 EVERGLADES RD. 3558 EVERGLADES RD.
PALM 8CH FL 33410 . PALM BCH FL 33410
2. Principm Place of Business a, Maiiing Address ”“”l“ ||| ||“| |‘|“ Ilm |||” |I||’ “l'l ”I“ |l||| I|l|| |||’| H” lI|‘
Suite, Apt. #, efc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
32 -3 f z3 Z F0 Not Applicable
a Country 2 Coun[ry 5. Certificate of Status De;ired | 58'75 Additional
ee Required
6, Nama and Address of Current Registered Agent: ~> =~ ——~—"g|=>—~x~=—~— — ™7~ Name and Address of New Registersad Agent-~
Nama .
SPIEGEL & UTREHA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 o City FL | 7 Code

+8. The above named entity submits thid statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agem;.” -

SIGNATURE -
Bignaturs, typed or printed nams- g':l Tegistared agent and title it applicable. (NOTE: Registerad Agent signature raquirad when reinstating} DATE
FILE NOW!! FEE IS $550.00 ‘ N ‘
. y 9. Election Campaign Financing $5,00 May Be
After September 10, 200:? Fee will be $750.00 Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of State
10. oo T ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S PTD O elete TITLE [ change [ Addition
NAME BRIGGS, ROBERT A HAME
sTreeT acoress | 3568 EVERGLADES RD. STREET ADDRESS
cnv-sr-ze | PALM BCH FL 33410 CITY-5T- 2P
TITLE VsSD ‘ O netets TITLE Ochange [ Adggition
NAME PACKARD, BARON NAME
streeT anoress | 3558 EVERGLADES RD. STREET ADDRESS
CITY-8T-ZIP PALM BCH FL 33410 CITY-ST-21P L
TITLE | , . Cl.belete-= ~ . me |- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE [ pelete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CINV-§T-2P_ -
TITLE ) [ pelete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CIFY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 rgceiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackmermwith an address, with all otheWowered.

SIGNATURE: X125 BROUIRED Kt{ﬂ’/ 03 X

SIGNATURE AND TYPED OR PRINTER/NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AV 9081800

CR2ED34 (4/03)



