5 FILED
2003 FOR FROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO2000122607 ecretary of State
04-28-2003 91284 005 ***]158 75

1. Entity Name

BBS INDUSTRIES, INC.

Principal Place of Business Mailing Address
97554 PARKINSONIA TREE TRACE POST OFFICE BOX 243044
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33424
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Suite, Apt. #, efc. .\,.( q\& Suite, Apt. #, etc. MDHECK HERE IF MAKING CHANGES
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.. Zip Country 1. Zip Country — o _ o™~ $8 75 Additonal —-
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name : *
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Street Address (PO, Box Number is Not Acceptable)

OsSA  Cuelcynsonia Free Yvail
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8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agenkyor both, in the State of Florida. 1 am familiar with, and accept
the obligations of registergd agent.
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Signature, typed or printed nama of registered agant and tide if applicable. {NOTE: Registered Agent si#tum requirsd when reinstating) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 . - 9. Election Campaign Financing $5- 00

After May 1, 2003 Fee will be $550.00 I . Trust Fund Contribution, O Add.ed tohggasa ¢
Make Check Payable to Florida Department of State | '
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE - polb 1 Delete TILE ] Change [ Addition
NAME EH'ELDS, WILUAM NAME
svReeT anoress 9799A PARKINSONIA TREE TRACE STREET ADDRESS
orv-st-zp BOYNTON BEACH FL 33436 CTY-ST-ZP
TMLE ] Detete TITE ‘ O Change [ Additin
NAME NAME .
STREET ADGRESS STREETADDRESS | _ T 2T A e e
CITY-ST-2P S ; - fury-st-ze T e s n T T
e O Delete TME [OJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
e 1 Delete TITLE v ["1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TILE [ paete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ ¢hange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other, like emp,

sionature:  SIGaMINE eeimeED H=z29 — D3

SIGNATURE AND TYPED OR PRINTEQ JAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



