2003 FOR P‘ROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P94000052424 Secretary of State

1. Entity Name 01-23-2003 90088 023 ***150.00
TRIPLE B BAR ASSCOCIATES, INC.

Principal Place of Business Mailing Address
21796 CARTAGENA DR 21796 CARTAGENA DR
BOCA RATON FL 33428 BOCA RATON FL 33428

: ARECTMMEIRR SRR

2. Principal Place of Business

VOO

ny

Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1664 Applied For
65-051 Not Applicabte
Zi Zi 1t iti
P . Country ® Country 5. Certificate of Status Desired O gese.gc?q L’:gecz“o"a]
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬂ.t, e o At - e £ - - - - _.——‘.5‘,.—‘-— e Nfa-r—n-e_-— - - — e - Sl

BIEHL, ALBERT DR

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

21796 CARTAGENA DRIVE

BOCA RATON FL. 33432

City FL Zip Code

8. The above named grity submits this statement fopghe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ojfegigtgregragent, A/p
y y, -
i —
SIGNATURE - ; / é Q?

Signmm Typad of printed name ot ranglsre?agem and tie i applicable. {NOTE: Registered Agent signalure raquired when reinstating} DATE
L %

FILE NOW!! FEE IS $150.00 . N

At Hay 1, 2000 Fas wi be 55000 e [ 500
Make Check Payable to Florida Department of State
10. ) OFFICEHé'AND DIRECTORS | EEB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D- . P [ pelete THLE [ Change ] Addition
NAME BIEHL, ALBERT o NAME
sTReeT anoress | 217968 CARTAGENA DR STREET ADDRESS
cy-sr-ap | BOCA RATON FL 33428 CITY-5T-2P
TITLE PVST  pelete TITLE [ Ghange [ Addition
NAME BIEHL, JANINE NAME
STREET ADDRESS | 21796 CARTAGENA DR STREET ADDRESS
GITY-ST-21P BOCA RATON FL 33428 CITY-ST-2IP
TITLE O peletle 1ITLE [ ¢hange [ Addition
it - e N B . - - - - = _
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP -
TILE O pelete TITLE [ Changg [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corparation or the recelver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac h an address, with all othg likwer g -
et akafal 4 /6 O3
wif ) o f=p P .

SIGNATURE: ! , -
516 RE AND TYPED OR PRINTED rtu’}ds SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

CR2ED34 (10/02)




