FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEFARTMENT OF STATE !
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State .

DIVISION OF CORPORATIONS

P95000071972 (0)

1. Cevporation Nome

B & B BUSINESS CONSULTANTS, INC.

Frincipal Blane of Bosnosy

4811 NW. 92ND TERRACE
CORAL SPRINGS FL 33067

Mailng Accress

4811 NW. 82ND TERRACE
CORAL SPRINGS FL 33067

O

| 3. Tpe Incorporated o Chakiod

05/23/1995

3a. Date of Last Feporl

e

2. Pondinad Place of Buosiness 2a Maiing Address 4. FEINGmber Appiied For |
21 . s ] _ 506o8F80 Not Aplicabe |
S, APt B, et SLite, Ay c. iti
titee, APt E, et | Suile, At %, el 5. Cerlitcale of Status Desrod O $8.75 Addtional
22[ 27J Fee Requirad
Cry & Stile: | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] o i gpl Trust Fund Contribution Added 1o Fees
At Courtry L B. This corporation kas liability for iMangible tax under 5 199.032.
24 25 20] Flonda Statutes Ol yes [Ono
9. Name and Address of Current Registered Age _10. Name and Address of New Registered Agent -
81| Name
BIRKENHOLZ, BARRY STEVEN 82| ‘Street Address (P-0. Box Num b7 s NoT ASceptatic)
4811 N.W. 92ND TERRACE |
“ CORAL SPRINGS FL 33067 8
[8a City T FL IBS, Zip Code

of changing its registered office |
accepl the appointment as registered agent. | am

T4 L e 1 the privisons of Sectione 607 TEF» and 6071508, F ioricha Statutes, he abiove Narm e Corporalint submils this staternent for the purpose
O regstenedd agope”Br bhth, in the State of Flonda Such changs was authonzed by the corporation’s bioard of direclors. | haroby
Lo wath, a)'f Dt the obiligations of, Section 607.0505, Florda Stalules

as

SONATURE g ﬁ?‘ij/y \S - 6”34"3(’%5@@( L L ;
S e gl 1 o Lk ianile Tayianr L MOTE Fegiewd B St gl when st g paTE i
12. I RS AP_\I_U___[\IFif G C H_S?______ o 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 ] oa)
1t P &) [Jonee IRRIT: () Change [ Addtior -
BANY 2 TITe) | S ,@ ‘ij(ﬂl 0Ol e. 1.2 NAME g
K15 - | AR s o) g 2an? jyad. 13STHELT ADBRESS &
L Coete. semwes, e 32e07  Nuonaw | . &
IIN; Rl PRI [} Change [ Addtion | O
[RYER 27 NAME
SIHte1 Alilin:ss ¢ ISIREET ADDRESS
[ Gty shaw - e o gAdbiestac 4o
INT [JDtiete ERBNIT [} Change [ Additon
Hakh 32 NAME
ST AT 33 STALET ADONE5S
[N I 3a0Ty-51-2p - min ] e R
I EnCT e FETTTER R "“‘51}%‘.;—;%%,{3-%:1_5]3‘%—;‘5 P e
Medtr 47 NAME ***EDU. DU
SR AR 43 SIREEL ADDRESS
Chr & e _ S - e QACTCSTDE [ ]
s ) DELEM 5 1TILE 3 Change [ Additon
KLY 53 NAME
SIFEET ALLRET- 5 3STHELT ADORESS
s g . T L L1 7 (A A ]
ir [)DeLen 6 1TIE (] Change  [] Additian
KAL: 62 NAME
SR T ADDRE S €3 STHEET ADDFESS
Chr sl e . - Gacny-st-ae_

3

18, | cos heroby certify thae T DOrEhan Sappied w it 1 fing is voluntarily fumshed and does nol qualify for the exemption stated in Section 119.07(3)k), Fronda Stalules | forther
cestify that the informaton indcated on this aanual repart or suppiemental annua’ report is frua and acourate and that My signature shall have the sama logal eflect as if made undh t
oala; thal Tarm an ofoer enmpawerad to execata this reporl as recuired. by Chapter 807, Florida Statutes; ang that my [%;q,

appes s in Block 12 or Blosk 13 if changed, or on an atlashiment wils aryaddress, ’
A ’ / %
SIGNATURE: /%//O‘/‘M 4
IGNATURE AND TYI

PES 0R PRINTED NAME OF SiGHpE D

or chrector of the corporation o the receiver ar truslec

/{ o/ Z

DFFICER DA DIRECTOR




