P
| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ May 03, 2003 8:00 am
DOCUMENT # P 9% Ocow 99 745 Secretary of State

3
S
1. Entity Name :."\4“ " 05-05-2003 91163 020 ***150.00

BBC/ wdﬂﬁ(ud}o{e, Lnc ~“ b

e e
2 F'rincip.al F:"iace of Business _ ling Address
545 Logantryssle OF ™
Sulte, Apt. #, stc. ’ Suite. Apt. #.ete. | é DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sx,nt € 4 , Fo 59 3223 RAG3A3 Not Applicabie
" Zip Country Zip Counlry " ) $8.75 Additional
. i 5. Certificate of Stalus Desired O . A
.3 ] 7/ ff 29! Ascrés /4 ' Fee Required

7. Name and Address of Current Registered Agent

e Rabort Viscent ﬁqf*cjak

5/50 Lyese 79/\75/16 Cfg
Suint Clowd, FE FL 3750/ 2as

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

City

SIGNATURE s

# Signature, typed or printed

{NOTE: Registered Agent signalure reguired when reinstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cariribution. a Added to Fees

10. OFFICERS AND DIRECTORS

TITLE [PRESIDENT

NAME RebsprF Vince nt- ﬂ‘(rf'gj’d‘f
STREETADDRESS | & /.50 C’Wﬁ‘ y‘,;‘-‘,le c:;‘.

CITY-ST-21P Sesnt Clope A, Fe I3Y77/ F€RY
TITLE ! ‘
NAME

STREET ADDRESS
CITY-ST-ZP

CR2E034B (12/02)

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-S7-2ip

i

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infermation
. indicated on this report or supplemental repart is true 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 corparation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all cther like empowered

SIGNATURE: Mfw AY-A7-03
. SIGNATURE AND T™WPED OR PRINTED NAME OF SIGNING OFFICER, DIRECTOR Date Daytime Phona #




