2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

B..B. CONSULTANTS, INC.

P96000048507

Principal Place of Business
7041 GRAND NAT'L DR

28 228
ORLANDO FL 32819 CRLANDO
us us

Mailing Address
7041 GRAND NAT'L DR

FL 32819

20018868

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90543 033 ***150.00

VAT AR

g CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘%72356 Not Applicable
Zi i t iti
® Couniry Zp Country 5, Certificate 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

GUILLAN, DANIEL R
7041 GRAND NATIONAL AVE
STE 228

ORLANDO FL 32819

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registerad agent and title if applicable

{NOTE: Registgred Agent signature required when reinstating)

DATE

Make Check Payable to Florida Department of State

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

9. Election Campaign Financing
Trust Fund Contribution,

|

$5.00 May Be
Added to Fees

10. CFFICERS AND BIRECTORS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME T [ Delete TITLE SECALT DYy MChange [ Additon
NAME BLANCHET, EDUARDO M. NAME

stReeT anoREsS | 8013 RIDGE WAY STREET ADDRESS

CITY-S7-2IP ORLANDO FL 32817 CiTY-5T-21P

TMLE VP 0 Detete TNLE TRLASOALA jRChange [ Aadition
NAME MIRA, SILVIA E. NAME

STREET ADORESS | 8013 RIDGE WAY STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32817 CITY-ST-2IP

TITLE P Dedete TILE LS f'.?&n/f' . [J Change Addition
e ELISSETCHE, OSVALDO . __. }Sl’ L Sievia M. BoikiAn ?
sTReeT A00RESS | 7041 GRAND NATIONAL DUE STE 228 = T T st wobRess ™| 403~ R Fr asg Aived Lo .

omy-s-2¢ [ ORLANDO FL 32819 CITY-ST-2P SqA forp . 32727/

e S X]' Delete TME ce A PYINY s [ Ghange € Addition
e SEINDS, LILLIANA N DpwiEe R GUICEAN

streeT aon#ess | 7041 GRAND NATIONAL DUE STE 228 SO0 | g0 2 R AnBei s b i Je

orv-st-zP | ORLANDO FL 32819 CITY-S1-2P SAN ForD, e 22774

TITLE [ Delste TITLE ’ ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-51-2p CITY-S1-ZiP

TITLE [ pelete TITLE ) Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

—_——_——

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addregs

SIGNATURE:

e ermpowered.

= RPDb eVl i et o

smmrungun;fm-elﬁnﬁureo NAME OF SIGNING OFFAICER OR DIRECTOR

Daytime Phons #

z/zgr/aj /%7)29/- Feeze
7 De A /

CR2E034 (10/02)



