2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079439

1. Entity Name
B2 INC.

Mailing Address
907 TRUMAN AVE.
KEY WEST FL 33040

Principal Place of Business
907 TRUMAN AVE.

KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90117 022 ***150.00

ATIAUEMENC VAR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
] o ) NOT APPLICABLE Yy
TR e e s Counliyes ) BB o GO $8.75 Additional

- 5™ Cerlificate of Status Desired — -

G Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FUHRIMAN, SCOTT D
237 TRUMAN AVE.
KEY WEST FL 33040

=

Name

Street Address (P.C. Box Number is Net Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

8. The above named entily submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE

Sigialture, typed o printed name of registered agent and titla if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

-' FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [ change [} Addition
NAME FUHRIMAN, SCOTT D HAME

sTreet aporess | 907 TRUMAN AVE X STREET ADDRESS

CITY-ST-7IP KEY WEST FL 33040 CITY-$T-2IP

TILE VP O Delete Tme [ Change [ Addition
e .|SUMMERS, KELLYD .~ _. . NAME o . o

sireet aporess | 807 TRUMAN AVE STREET ADDRESS

CITY-ST-7P KEY WEST FL 33040 CITY-$1-2IP

TITLE [ belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§1-21P

TITLE [ Delete TITLE O cChange [ Adgdition
NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-ST-ZIP ITY-S1- 2P

TIMLE 1 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-S1-7P

indicated on this report or supplemgatal repart is true and accurale and

of the corporation or the receiver stee empoweragemyexecute { rt as r#lired by Chapler 607, F
changed, Or on ap-s hrment withen address, with gil of u pgwered.
p WaVAQ=1275%

12. | hereby certify that the informaticn supplied with thie filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am an officer or director

ida Statutes; and that my name appears in Block 10 ar Block 11 if

/T y-o3

SITNATURE AND TYPED OR PRINTED NAMI

G OFFICER OR DIRECTOR

Date Daytime Phona #

S0 55

AV ZBIBLLO

CR2E034 (10/02)

Z



