2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090562 FILED
I+ Ertiy Name Apr 19, 2000 8:00 am

F & B ENTERPRISES, INC. ecretary of State

04-19-2000 90099 025 ***150.00

Principal Place of Business ' Mailing Address
2045 MICHIGAN AVENUE NE 2045 MICHIGAN AVENUE NE
§T. PETERSBURG FL 33703 ST. PETERSBURG FL 33703-3407
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3415301 Applied For

Not Applicable

B Ay ;. VU J Yy e T R, - e e e e =BT, Additional= ~ - -
P Courtry Zip Gountry |75 Certiticate of Siatus Desired "" —$8'75 ﬁ}ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FRIEDMAN, 0SCAR Street Address (P.0. Box Number is Nol Acceptable)

2045 MICHIGAN AVENUE NE

ST. PETERSBURG FL 33703

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 Fiorida. \
SIGNATURE i
Signature, typed ar pnnted name of registerad agent and tille if applicdble (NOTE: Registered Agent signature required when reinsiating) DATE
9. Tnis corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 st Fund Cemngion 2 ) fg;gﬂo",‘ii‘éfe
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TILE [J change {7 Addition
NAME BALES, WILLIAM NANE
STReeT ADRESS | 2045 MICHIGAN AVENUE NE SIREET ADDRESS
arv-si-z¢ | ST. PETERSBURG FL 33703 Giv-sT 2
TIMLE D (7 Delete TILE [ Change [ Acdition
NAME BALES, SUSAN NAME
SIREET ADDRESS | 2045 MICHIGAN AVENUE NE STREET ADDRESS
crv-sr-z¢ | ST. PETERSBURG FL 33703 ciry-st-2i
T T T " velee TE [ change (1 Addition |
NAME FRIEDMAN, OSCAR NANME
STREETADDRESS | 2045 MICHIGAN AVENUE NE STREET ADDRESS
orv-sr27 | ST, PETERSBURG FL 33703 oimY-s-2°
e [ peiete TIME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE O pelete TITLE [J change  [] Addition
HAME HAME
SIREET ADDRESS STREET AUIDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME . ,
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2IF - CITY-ST-2IP , .

ity#Gr the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
el ar my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eport as requirad by Chapter 807, Plorida Statutes; and that my name appears in Block 11 or Block 121

13. | hereby certify that the information supplied wilk-TSp
indicated on this report or supplemental (SRt s
of the corparation or the receiver or te b orid

changed, or on hment wj

Ay‘l’YPED OR PRINTED NAME OF /GNING OFFICER OR DIRECTOR Date Daylime Phone #

[

CR2E034 (9/99)

{



