L FILED |
2401 UNIFORM BUSINM=<SS REPORT (UBR) Mar 19, 2002 8:00 am |

DOCUMENT # P97000011284 Secretary of State
1. Enfity Name * 03-19-2002 90014 003 ***150.00
TRIPLE "B" ENTERPRISES, INC.
|
" Principal Place of Business Mailing Address
i o A )
205 PARK BLVD. § P.O. BOX 826
APT.L VENIGE FL 34284
VENICE FL 34285
P e AR
Suite, Apt. 4, elc. ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'072861 1 .‘ Applied For
. Not Applicable
Zp Country ap Couniry 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 Registerad Agent
Name ) -
o e i e e e e — = e E
ﬁﬁ?ﬂﬂ#{ﬁéé&?&h}g " ) Street Address (P.C. Box Number is Not Acceptable)

VENICE FL 34293

- -

Cit - Zip Code
y _ FLT ip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the s:ate of Florida.

SIGNATURE
Signature. typad ot printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when teinstating) DATE
9. This corporation is eligible to satisfy its Intangible . R .
- . 10. Election Camnpaign Financing $5.00 May Be
Tax fl"ﬁg requirement and elects ta do so. Trust Fund Contribution, il Added to Fees
{See criteria on back) ‘
& L EPTRR S R, b n 5
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTeE (_’y O Delete THLE Ochange ] Addition | -
NAME HANSDIEKE, HANS DIETER NAME :
STREETADDARESS | P O BOX 926 STREET ADDRESS : :
CITY-5T-2IP VEN'CE FL 34284 CITY-ST-2IP \ 1
TIE : {1 Detete TLE ; Dl change 1] Addition
NAME NAME |
STREET AGDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP .
TIMLE o [ Delete THLE " Ochange [ Addirion
. NAME N B wane 1
STREET ADDRESS * STREET ADDRESS
CITY-S7-2IP CITY- ST-21P ‘
T 1 Detete TME O cChange (] Agcition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-gr-21p CITy-5T-2IP
TILE (1 oelete e [J Change [ Aduiticn
NAME : NAME
STREET ADDRESS . : STREEY ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Deete ({84 , [ Crange [ Addition
NAME NAME : 1
STREET ADDRESS STREET ADORESS .
CIry-st-7IP cny-sT-21p !

13. | hereby certity that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is tr uratg and that my siggature shall have the same legal effect as if made under oath; that | am an officer or direclor
aof the corporation or the receiver or trustee emp, xeculgthis re uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed. or on an altachment with an addre, Q E

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWCER QR DIRECTOR Daw Daylime Phone ¥




