2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095274 Jan 26, 2001 8:00 am
1. Entity Name e *
BB, INC. Secretary of State
01-26-2001 90018 050 ***150.00
Principal Place of Business Mailing Address -
1092 U.S. 1 SOUTH P.0. BOX 16952
ST. AUGUSTINE FL 32064 JACKSONVILLE FL 322456352 [
Juauve1
R v AT RO
Suite, Apt. #, etc. ’ ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 503479606 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e Name, . g _ o
KEOHEUANGPRASELTH, PHAIVANH Somchi ™ NentYhavonég
1092 U s 1 so Street Address {P.(3. Box Number is Not Acceptable)
D (oo yton &
ST. AUGUSTI 2084 i
City ) Zip Code
S cksoavilie FL |°522.\¢

8. The above n e&j entity submits tis statement for the purpose of changing ity registered office or registered agent, or both, in the State of Flerida.

P
SIGNATURE M AA A A

CR2E(34 (10/00)

Signature, typsd or printed name’i reis@reu agent and title if applicable. / HOTE: Registersd Agent signature required when reinstating) DATE
9, This Fgrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁhng rgqu\rement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) OJ Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) 1 Delete TITLE [ change [ Addition
NAME PHOMMACHANH, BOUNHONG NAME
strzeT apress | 3129 SKIPPER LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-51- 2P
TITLE v p Delete TITLE [ Change [T Addition
NAME * | PHO K, VANH 9 NAME
STREET ADDRESS | 2538 0AD : STREET ADDRESS
CITY-ST-2IP JACKSO 32216 CITY-S7-2IP
TITLE P N O Delete TITLE [ Change ?{wmun
NAME SameW . Nenthave neg HAME -
SREETADDRESS | 1908 Layton 24 STREET ADDRESS
On-51-20 | backSonus e FL BTN CITY-$T-21P
TITLE Du'— 3 Delete I TILE O Change mddmun
NAME Potavan iy l(eoheuaaujﬁ’asc\.e“/\ NAME
STREETADDRESS | B1291 Skl pper lane STREET ADDRESS
CITY-ST-21P Tecksanvlie BV 32210k CITY-ST-2IP
TITLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-5T-2P

13. | hereby certify that the inf@mation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repgeft or suppleprental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiveyfor trustey empowered to execute this as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aKachment
J-[ Ul Gl Se0-CHe
Heia ¥

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE@R Date Dayume Pl




