2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P97000091213 Feb 29, 2000 8:00 am
B.D-B. ENTERPRISES, INC. Secretary of State
02-29-2000 90183 014 ***150.00
Principal Place of Business Mailing Address
13833 WALSINGHAM ROAD 13883 WALSINGHAM ROAD
LARGO FL 33773 LARGO FL 33774-3223
=P S UG EOREC A
Suite, Apt. #, elc. Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE
City & State __ City.& State = 4 FEINUMDE  —m A s Tanr - I WIE?‘d For
Y . 59-3477862 Not Applicable
Zip | counuy Zip Country 5. Certificale of Status Desired O $8.75 additionat
‘ N Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T : Name
BARLAS! GEOBGE.' C i Street Address (F.O. Box Number is Not Acceptable)
1016 TRADEWINDS DRIVE
TARPON SPRINGS FL 34689
City Zip Code
A FL

8. The above named epfity sybmits thi for the pﬁfpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, !yé o?'pumﬁ' name of ragistered agent and title if applicabia. (NOTE: Fiagislsrad_Agem signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible  |* == - > FILE-NOW!!.FEE IS $150.00- ~_.- . . ) . ' .
- fi\ingprequirementgand oo t;ydo m g " After AY 1. 2000 Focwl 1$be $350.00 10. Erlecnon Campaign Financing 0 $5.00 May Be
= o ust Fund Centribution. Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Detete TITE [J change (] Addition
NAME BARLAS, GEORGE NAME
STReeT ADDRESS | 10016 TRADEWINDS DRIVE STREET ADDRESS
orv-st2p | TARPON SPRINGS FL 34689 CITY-ST-2P
TME - v . I Delete TITLE [ Changs [ Addition
NAME DRUZAS,; FRANK - HAME
sTReeT ADORESS | 104 MERCURY AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-§T-21P
TME S O Delets TILE [ Change (] Addition
NAME BARLAS, LEE NAME
STREET ACDRESS | 1016 TRADEWINDS DRIVE STREET ADDRESS
CITY-§T-2P TARPON SPRINGS FL 34689 CITY-$1-2iP
TITLE - 3 Delete TITLE —1 h [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21p CITY-ST-2IP
TITLE [ Delete TLE i [Jchange [ Addition
NAME NAME L _—
STREET ADDRESS STREET ADDRESS
“CITY-ST-ZIP £ peeST T e CITY-ST-2IP
‘T‘TLE O IO LA D Delete N TTLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalyeport 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 t xecute this repart as requited by Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi ith all other like empowered. 1 DE

SIGNATURE: _/AGWNSATET YEOUIRAEDELE BARLAS
. ( snﬁw OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phane 4

CR2E034 {8/99)



