2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069387

1. Entity Name

B & B TEE'S, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90159 010 ***150.00

Principal Place of Business

4057 NE §TH AVE .
QAKLAND PARK FL 33334
us

Mailing Address

4057 NE 8TH AVE
“QAKLAND PARK FL 333342213
us

2. Principal Place of Business

AR

WD

3. Mailing Address

Suité, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State pity & State 4, FEI Number 65'0518241 Applied For
Not Applicable
Zi ? i t it
® Country P Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMILTON, JOAN
2625 NE 6TH A

WILTON FL 33334

o g
& -

|

S P A ssociates

Street Address (PO, Box Number is Not Acceptable)

047494 N 4T ok,
“Plants hon FL

Zipgﬂ_)q?)—s l~7

8. The above named entity gibmits this statemerfl fo

SIGNATURE

theypurpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, type:v)f printa

name of registered age* and ttle it applicable.

[NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to yatisty its Intangi%%
Tax filing requirernent and elects to do so.
{See crileria or back)

FILE NOW!!! FEE IS $150.00
Atfter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O elete TLE O change [ Addition
NAME JACOBS, BRUCE W NAME
streer Apoaess | 1501 NE 37TH ST. STREET ADDAESS
CITY-S$T-2IP OAKLAND PARK FL 33334 CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME JACOBS, MARY E NAME
streer anosess | 1501 NE 37TH ST STREET ADDRESS
GiTY-ST-2IP OAKLAND PARK EL 33334 Ciry-s1-2P
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-S1- 2P L N CITY-ST-2IP
TILE ] Delete TME " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-5T-ZIP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE . [ Delete TITLE O Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an
of the corporation or the receiver or iriistee empowerad 10 effe

changed, or on an attachment with arja

Siie)

T

SIGNATURE:

pesfnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered.
= TE - ;‘ﬁ rﬁ: )
G ;)&L‘ I..' - D

all othel |

B
i

SIGNATURE mo-rvpsf OR PRINTED NAM

i
SIGNING OFFICER OR DIRECTCR

Dete Dayume Phone #

1

CR2E034 (9/99)



