2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057549 Jan 25, 2000 8:00 am
B & B HOLDING COMPANY OF FT. LAUDERDALE, INC. Secretary of State
01-25-2000 90095 019 ***150.00
Principal Place of Business Mailing Address
01 W CAMING GARDENS BLVD 301 W CAMING GARDENS BLVD
STE 101 ' 10t
BOCA RATON FL 33432 BOCA RATON FL 33432-5823
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650773783
H 1 1 ar
ap Country Zip Gountry 5. Certificate of Status Desired | §8'75 Aditional
ea Required
_ 6. Name and Address ot Current Regisiered Agent . 7. Name and Address of New Registered Agent R
Wame
AMERICAN INFORMATION SERVICES, INC. Street Address (P.C. Box Number is Not Acceptable)
ONE SE 3RD AVENUE 28TH FLOOR
MIAM! FL 331311704
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed nama of ragistered agent and title if applicable. (NOTE: Regisiared Agenit signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . e
Tax filing requirement and elects o do 0. After MAY 1, 2000 Fee wlll be $550.00 10. E:S;:'gzn%ag:ni?;ug:rﬁnc'"g O f&gﬂa'@gs
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DC [ Delele TITLE O change [ Additic
NAME BERRARD, STEVEN R NAME
stReeT ADDRESS | 190 SE 6TH ST 26TH FL STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33301 CITY-ST-2IP
TTLE PS O Dekete TITLE [Jchange  [J Additio
NAME BUTLER, WILLIAM HAME
streeT ADDRESS | 716 FLAMINGO DRIVE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33301 CITY-ST-21P
TILE o e s - R I T TME, .. . s = e~ [JChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O belete TITLE [ change [ Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delste TILE [ Change [ Additio
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2p .
TILE O Delete TITLE [ Change  [Z) Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP R CyY-ST-2IP

13. | hereby certify that the infarmation 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 8§07, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, oF on an attachmgt with an ad 5, with all pther \ike empowored.

SIGNATURE: ik oyen . Berrard ’/ ’3/ 2oz (954) 713-1173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytime Fhone #

R Ve PR ES BT N




