2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

BOCUMENT # P95000059874 Secretary of State

1. Entity Name 02-06-2003 90065 016 ***150.00

B & B ACCOUNTING SERVICES, INC.

Principal Piace of Business Maliling Address "

1044 NE 15TH AVENUE 1044 NE 15TH AVENUE N

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

I S NI
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE %F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

i 65%00846 Not Applicable

zp Country Zip Country 5. Certificate of Status Desired O ?i':gﬁfed;“o"af

6" Name& and Addrésgor Current Registered Agémnl

7. Name and Address of New Hegistered Agent

Name

BLOCK, NANCY B
3004 CENTER AVENUE

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

FT. LAUDERDALE FL 33308 -

City

FL Zip Code

the obligations of registered agent. :

SIGNATURE

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

Signature, typed or printed name of registared agent and fitle if applicabla. {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! EEE IS $150.00
After May 1, 2003 Fee will be $550.00

: Trusl Fund Contributi
Make Check Payah.le to Florida Department of State fust Fune Sonfribution

9, Election Campaign Financing $5.00 May Be

. O Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE
NAME

TILE O celete

D
NAME BLOCK, NANCY B

[ Change ] Addition

streer Aooress | 1044 NE 15TH AVENUE STREET ADERESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-21P
TITLE P [ Deleta TITLE

NAME ECCLESTON, LINDA M NAME

STREET ADDRESS

sTREeT ADDRESS | 1044 NE 15 AVE

[ Change (] Addition

[ Change (T Addition

[ change [ Addition

[ Change [ Addition

—cmv:st-2p_|FQRT-LAUDERDALE - FL-33304 - ! CITYL ST-217

TILE [ Delete TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
TILE [ petese TITLE

NAME X NAME

STREET AUCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP LITy-ST-21
TITLE [F Delete TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§1-2IP

[JChange  [T] Additicn

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |

of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: (A& /4% QUIRER 2w Hales

- IV Y Pt 3 N -
IGNATURE AND TYPED OR PRINTED E OF SIGNING QFFICER OR DIRECTOR Data

further certify that the information

indicated on this réport 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 director

appears in Biock 10 or Block 11 if

4

ol =1 T44

Daytime Phong #

CUMAI LY

ny

CR2E034 (10/02)




