2000 UNIFORM BUSINESS REPORT (UBR) FILED

—

Feb 22, 2000 8:00 am

DOCUMENT # P93000081811 Secretary of State

1. Entity Name

BIB CORPORATION

02-22-2000 90019 024 ***150.00

Principat Place of Business

960 Sw 17 8T
BOCA RATON FL 33486
us

Mailing Address

960 SW 17TH ST
BOCA RATON FL 334866820
us

2. Principal Place of Business

3. Mailing Address

{

Suile, Apt. #, elc.

Suite, Apt. #, etc.

[

818727

WAL

DG NOT WRITE IN THIS SPACE

MR

SCHWARTZ, LINDA - -
960 SW 17 ST
BOCA-RATON FL 33486, ~-

- IR
) A

City & State City & State 4. FEI Number Applied For
65.0454840 Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired O ?8'75 Additional
e& Required
..-6.-Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this s1alemen”af the purpose of changing its registered office or registered agent, or batn, in the State of Flonda.

Signatura, typed or p-

. L, .g,,usleréd agent and We if applicabla.

{NOTE: Registerad Agent signature required whan reingtaling)

Tax filing requirement and elects te do so.
{See criteria on back)

= 9. “This corporation is eligib¥ 10 satisfy ts Intangicle

“—= “="FilE NOW\}! FEE IS $150.00
After |}FIAY 1, 2000 Fee will be $550.00
Make Chqpk Payable to Department of State

10. Election Campaign Financing
Trusst Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME S T velete TILE (Jchange  (J Addition
NAME SCHWARTZ, STEVEN NAME

STREETADDRESS | 960 SW 17 ST STREET ADDRESS

CTy-sT-2F, , - ). BOCA-RATON FL 33486 CITY-ST-2IP

me P O Delete TITLE O] Changs [ Additian
nve .- | SCHWARTZ, LINDA NAME

STREET ADDRESS | 960 SW 17 ST STREET ADDRESS

CTY-S7-2IP BOCA RATON FL 33486 CITY-§T-2P

TILE ] Delete TILE Tl Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE 1 belete TITLE ] Change [ Addition
NAME NAME , . .
STREET ADDRESS STREET ADDRESS R o ' e -

eivy-51-2P . - CITY-ST-2IP

TILE [ belete TITLE [T Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-ZIP CiTY-ST-2P

-

tka empowered.

tver T /! £y B L}

K52

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

229857

SIGNATURE: Lr

SIGNATURE ANWR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Yifso
704

Cayume Phona #

vara

fon oy

———m e



