0076665

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065298 Mar 23,2001 8:00 am
- bty e Secretary of State

BVB FUSION, INC. 03-23-2001 90012 023 ***150.00
Principal Place of Business Mailing Address
716 E NEW HAVEN 716 E NEW HAVEN
MELBOURNE FL 32901 MELBOURNE FL 32901 Y i 5
s CO037164
Sute, Apt- #,etc. _ Sute Apt.#.etc. S B — DO NOTWRITE N THIS SPAGE ~ ™ - =
City & State City & State 4. FEl Number 59_3353223 Applied For
Not Applicahle
Zip Country Zip Country 5. Cenificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKR, STACY _
Strest Address (P.Q. Box Number is Not Acceptable)
716 E NEW HAVEN ‘ P
MELBOURNE FL 32901
City FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Nl

8. The above named entity sybmi

SIGNATURE L
Signatwre, typad or printed name of registered agent and titls if applicable, {NOTE; Registersd Agent signalure required when reinslating) DATE
) e . i .
9. ;husfﬁprporangn is eligible tcl> satlsfygs Intangible FILE NOW!! FEE |€r $15P.00 10. Election Campaign Financing $5.00 nay e
. Jex filing requirement, and elegts.t0.do 50— o L2 T - — Trust Fund Contribution. O Added to Fees
{Seé critena on back) ’ ] Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND CIRECTORS IN 11

TILE DPS 3 elete TILE Ochange [ Addiion | &

HAME BAKER, STACY NAME S

STREET ADDAESS | 1833 THOMASVILLE S.E. STREET ADDRESS 3

CITY-ST-2IP PALM BAY FL 32909 CITY-57-2IP a
o

TITLE D 7 Detete TITLE [Jchange [ Addition 5

N BAKER, CHARLES e

STREET ADDRESS | 58 COBBLESTONE RD - STREET ADDRESS

CITY-ST-ZP PAOLl PA 19301 o CITY -§T-21P

TMILE [ Dejete TME [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) .

CImY-S1-2P e e e o e R CITY-GT-IP. - =

TITLE [ Delete TITLE [0 change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

1ImLE ’ O Delgte THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

13. | hereby certify that the information 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 efiect as if made under oath; that ' am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required oy Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

changed, or on an attachmen,wit{™3n a ss, with all ather ike@rred. P
SIGNATURE: et/ &’\\\U R 20)0\ ax? poz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




