2000 UNIFORM BUSINESS REPORT (UBR)

DOCLMENT # P93000085667 '

1. Entity Name

B & B CONSULTING SERVICES, INC.

v/

Principal Place of Business

Mailing Address

1120 LASKIN RD
VA BEACH VA 2145
us

2. Principal Place of Busine

1 ap (¥

3. Malling Address

Suite, Apt, #, etc.

Sults, Ap. #, alc.

T PB3000085667
FILED
00 AUG 23 AM 9: 58

SECRETARY OF STATE
TALEAHASSEE, FLORIDA

A

X0 NOT WRITE IN THIS SPACE

Ty A A - o o~ — - Cily &Stale - ~. ~n. _ _ — e ]| 4 FEINumber_ _go.s T |Apptied For
\5 d~ ,DO.. . °¥ - —S21857075 [ |MotApplicabie
zZip Country ﬁsq 5 | Couniry &. Certificate of Status Desired [ ?oae;esq ‘ﬁdr:;m
8. Nams and Addrass of Currant Registered Ageni 7. Name and Address of New Registersd Agent
Name :

MALEFATTO, ALFRED J

777 SOUTH FLAGLER DRIVE
SUITE 310 E

WEST PALM BEACH FL 33401

Street Address (P.O. Box Numper is Not Acceplatie)

City

FL I Zip Code

8. The above nameE e-;'lt‘ity submits this statement lor the purposa of changing its registared office or reglstared agent, or both, in the State of Florida.

SIGNATURE

Signature, typad o ke naMe of regrEvered Bgent and 11tk il apoicativ.

THOTE: Regizierad AQET LGS AQTI0 whevt raaiielng)

DATE

9. This corparation is atigibla to satisty its intanpible
Tax {iing retuirement and elects 1o do 30,

FILE NOWII! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Bs
Added to Feea

(See criteria on back) O Make Check Peyable to Department of State

11, LT OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 R

e DPST O Delete 13 O Crange ] Addilon §

NANIE GARCIA, EDWARD S SR. NAME w

sweeraooness | 631 U.S. HWY. ONE, SUITE 206-A STREET ADORESS g

twe-st-2P | NORTH PALM BEACH FL 33408 . cmy-st-20 g

i1 ST i O peiee TTE [Jcrange  [TJ Addition | O

nae ) KILMER, ANDREA M. T L. e L - -

STRFET AORESS T 1120 TASKINRD =+ - & eS0T - L st ADAESS. [ T Ty s, .
= B o e o A = B

G520 | VA BEACH VA G- 51-2¢ HOOULI S S 75 -1

me Ooeee | me A e

A i #kk ] SO #xaaioly, Ul

STREET ADDRESS STREET ADDRESS A .

oTY-51-2P CiTy-§7-2P

TILE O telete TInE O ctrange [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-S1-21P CITY-ST- 2

e O eete Tme Olchange [ Addliion

NAME NAME

STREET ADORESS STREET ADDRESS

oTY-51-29 Cmy-gt-2°

g O Delete mE O change [ Addstion

NAME NAME

STREET ADDRESS . SIRLE! ADDRESS s P

CITY-ST- 2P o CTY-ST-2P

13, I hereby certify that the inlarmation supplied with this Fling does not qualify lor the exemptien stated in Saction 119.07{3Xi), Florida Statules. | further centity thal the information
indicatad on this report-ar Supplemental report is true and accurale and thal my signature shali have tha same legal eftect as if mada under oath; thal | am an officer or director
{o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the carporation or the receiver oLr st

like empowerad.
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