FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 24, 2003 8:00 am

DOCUMENT # P92000005161 Secretary of State

1. Entity Name 02-24-2003 90251 033 ***150.00
2-B PROPERTIES CORP.

Principal Place of Business Mailing Address
100 MW 1E3RE-DR 1HO-NW-HOSREDR—
MAN-F-33168 E— 33159

e - IR

2. Principal Place of Business 3. Mailing Addrta;a,

Y Tsce oe (arer I Lsce 0l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

&S City &8 . FEI Numb Applied F

tai‘ZHMDMML <’ FZ %’tati{ﬂﬂwﬁ(\o;ﬂ’(_ £~ Fc ) " 650870179 sz,t‘\ipns;me
Z_Ips 3, 30 , Cfogiz wp Zip _3& J %gr:” /D 5. Certificate of Status Cesired ] Eeae';il l'::;dc:“‘)”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
:235:;?:-—03&23;!5' —— T e e e |_.Street Address (P.O. Box Number isl\lgerc_ceptable)
FT LAUDERDALE FL 33301
' City ; FL { 2 Coce

| ;8. The abave 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 with, and accept

the obligations of registered agent.

smmw%é@w ~0 @//‘/ o 2. /523

Signalure, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agant signature required when reinstating) DATE
1"
AﬂFllidE N‘IO‘QJOO!S !'::EE Iﬁl i150égg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w e $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME P [ Delete TIE [(J Change [ Addition
NAME QSBORN, BEATRICE | MAME
street aooress | 411 ISLE OF CAPRI STAEET ADDRESS
cnv-st-z2p | FT LAUDERDALE FL 33301 CITY-ST-2IP
TILE v [ celete TITLE [Jchange  [J Addition
NAME OSBORN, ROBERT P. NAME
STREET ADDRESS | 411 ISLE OF CAPRI STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-21P
TIMLE ST O pelete TITLE . [ Change (] Addition
NAME OSBORN, BEATRICE I. . . R E e o0 -
sTReeT ADDRESS (411 ISLE OF CAPRI STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
TILE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cerlify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is frue and accurate 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 receiver or trustee empowered to execute this reporl 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.
--1","‘“ ’h‘"‘ /I [V AreI) .
SIGNATURE =222 ASEO CW D2-19-23

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phona #

CR2E034 (10/02)



