2002 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # P93000019323 PSS

FILED
Jun 03, 2002 8:00 am

seevon

1. Entty Name Secretary of State
B.B. MANAGEMENT CORP. 06-03-2002 91209 010 ***150.00
\
Principal Place of Business Mailing Address™NJ
PAGKMAN NEUWAHL ET AL PACKMAN NEUWAHL ET AL
1500 SAN REMO AVENUE. SUITE 125 {500 SAN REMO AVENUE. SUITE 125
o e “"”"Hl”l'" "m "m 'Im Ilm "m M]l mll “”I ”I" ’“' ‘"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650394007 Applied For
Not Applicable
Zi Count Zi i
P euniry ° Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o . - . . Name Y
CORPORATION !NFORMATION SEFMCES INC Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fl 32301
City FL -Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when rainstating} DATE
i ion is eligi ity | i H
 Tax ing ocuiremant anq oess 0 4050, May 12002 Fos wil e Sabt 10. Election Campaign Financing $5.00 May be
a '9 . 4 G18 10 d6 5. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADBDBITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE O Change [ Additien | &
NAME BROWN, ANTHONY HAME g
swreer aoosess | BKL HOUSE, 106 HARROW ROAD STREET ADDRESS §
CITY-ST-ZP LONDON W21RR CTY-ST-21P o
TINE [ celete TILE Clchange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additien
MAME.. . ] . h ot ——— B emee o~ RNAME. . e em o R
STREET ADDRESS XA ") srReET apDRESS i
CirY-gT-21 “ f omy-st-zp
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelete TIE h O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Defets TITLE - . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CHY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fllmg doas not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute’this rg as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere @O‘-}q- 42_07 y ll ED"' Gz_no
DN AL R RTIOTTT
SIGNATURE: ___ SIGINAC] HCI Y 3~ -0,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




