2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056591° May 10, 2000 8:00 am
1. Entity Name .
Secretary of State
B&B INTEHNATIONAL' INC. 05-10-2000 90132 027 ***150.00
Principal Piace of Business N Mailing Addre;§ 7 S -
- . SPANISH RIVER RD 7005 SHANNON WILLOW RD
_ ~ RATON FL 33432 CHARLOTTE NC 282261319
- us
- e e > e I ARER T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
B D ”675706@!9 ) o Not Applicable
Zie Country Zp Couniry 5, Certificate of Status Desired d ?g'gg‘ l:ﬂi\:i:(;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registared Agent
- T T - " Name e T : - -

.

CHILDERS, BILLY E Street Address (P.0. Box Number is Not Acceptable)
1074 SPANISH RIVER ROAD

BOCA RATON FL 33432

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Clty : FL I Zip Code

CR2E034 (9/99)

SIGNATURE
Signatute, typed or printed nama of registered agant and tile if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE 1S $150.00 ‘ S
- 10. Election Campaign Fi
Tax filing requiternent and electsto dose. | # After MAY 1, 2000 Fee will be $550.00 Trist‘Fun d antr?;mi::ncmg 0 fdséeoﬁu""lee
{See criteria on back) = Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | RF2 _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THILE DP 7 pelete TITLE [ Change ] Addition
NAME CHILDERS, BILLY E NAME
STREET ADDRESS | 1074 SPANISH RIVER RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 GITY-5T-7IP
TITLE S C Delete TITLE [ chenge 7 Addition
NAME CHILDERS, JOANN S NAME
STREET ADDRESS | 1074 SPANISH RIVER RD STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33432 CITY-$T-2IP
TILE S i - [ Delete A e - —_— - mame m-w -[JChange — [ Addition
NAME CHILDERS, B § NAME
STREET ADDRESSr 21352 Nw 49TH LN STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-2IP
e - 1 Delete [ e O] Change L1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete N ET [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP § orv-si-ze
TTLE T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hEr_etS;v_cer-ufy_t_hgl- the mf[)rmat\onsubpihéd;dhthvs fili;gj dbes n61 qdaliiy for the exérﬁmion stated in Sec-t-i.c-)ﬁ 119.07(3)(i5;FIc;f{da Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru Emppwerad (0o exacutedhis reps ired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

,}%\7 /OO [ 205>

Date / Dayﬁme Phone #

SIGNATURE: ' .,

i A3 (" = -
+BIGNATURE AMD TYRED OR PR, D NAME OF SIGNING OFFICER OR DIRECTO
B ﬁr GCinat EL__LRI A



