2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045103

1. Entity Name

4 B ENTERPRISES, INC.

Principai Place of Business

1313 GENTRAL TERRACE
LAKE WORTH FL 33480

Mailing Address

1313 GENTRAL TERRACE
LAKE WORTH FL 33460

2. Principal Place of Business

209 B MNoRTH Dixie Huy

3. Mailing Address

Bo¥B_ NeRTH DixiE HwY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90223 027 ***150.00

L

DO NOTWRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number 650768180 Applied For
Lake Worth, FI1 Lake Worth Nat Applicable
Zip Country Zip Country » ) $8.75 Adgditional
33460 Palm Bch. 33460 Palm Bch. 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWNING, ROBERT B

thm Adtdrace (2 M Rex Nuymber is Not Acceptable
1313 CENTRAL TERRACE 08 B NCRI PIXIE Hwy
LAKE WORTH FL 33460 ’
Cit Zip Code
Lake Worth FL | 33%60
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE ¥ Qﬁ-{ (/ﬁ//( 2 L N /424 ZﬂZ*/‘*——\
Signature, tyMd orPrifted name of reglsle'asd’a/en d title if applicable {NOTE: ﬁeg\stered Agent signatlre rectwsd when Teinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!It FEE IS $150.00 , - ‘
Tax tiling requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5-00 May Be

(See criteria on back)

O

Make Check Payable to Pepartiment of State

Trust Furid Contribution. Added to Fees

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DPST O Delete TITLE ¥ Change ] Addition
NAME BROWNING, ROBERT B HAME ) o

sTReET ADDRESS | 1313 CENTRAL TERRACE srecrapnessT SO 8 B WORTH Py Hwy.

GiNY-8T-2P LAKE WORTH FL 33460 cv-st-ze - Lake Worth, F1 33460

TITLE 7 Delete TITLE [J Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP OImY-S1-2IP

TITLE 1 Delete TITLE [ Change  {_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE T Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TITLE 1 Delste TITLE [ change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

enlith an address with aH other like empowered

changed, or on an attachm

SIGNATURE: v

O pu-bl 7 SLs-55,-2461

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Daie Daytime Phone #

CR2E034 (10/00}



