_ FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 0GC0EVD

r f
DOCUMENT #  P97000096412 ecretary of State
1. Entity Name 04-28-2003 90968 024 ***150.00
H B B F HOLDINGS, INC.
Principal Place of Business Mailing Address
PO. BOX 828 P.. BOX 828 11U&14 (D
PALM BEACH FL 33480 PALM BEACH FL 33480
- ' : AL A
2. Principal Place of Business 3. Mailing Address l
249 Roval Palm Way

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ste 302

City & State City & State 4. FEJ Number Applied For
Palm Beach, FI 650794127 Not Applicable

Zip Country Zip Country » $B.75 Additional
313480 Us §. Certificate of Status Desired O oo Requirecli

6. Name and Address of Currem Hegislered Agent 7. Name and Address of New Registered Agent
- ) = 7| Name o B o

HRAWG COHP Street Address {F.O. Box Number is Not Accepiable)

2000 GLADES ROAD, #400

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or prlntan'narne of registared agent and title if applicable {NOTE: Ragistered Agent signature raquired when reinstating} DATE
) FILE NOW!!! FEE'IS $150.00 9. Election Campaign Financing $5.,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable o Fiorlu”a Department of State
10. . -" " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . PSTD - [ Delete TINLE v O] Change [ Addition
wve | BERNSTEIN, HELEN B ' NAME JAMES H BERNSTEIN
streeT aopress | 249 ROYAL PALM WAY, STE. 302 sweerapofess | 249 ROYAL PALM WAY, STE 302
ar-si-ze [ PALM BEACH FL 33480 CITY-ST-21P PALM BEACH, FL 33480
TMLE A ‘ [ pelete TITLE [Jchangs  [C] Addition
NAME e NAME
STREET ADDRESS o STREET ADRESS
CITY-ST-2IP G CITY-ST-ZIP
e | e o o peete .. Kmme 1 __ . L O Change [ Acdition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [0 peiete TME . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
TITLE [ oslete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hhné; does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trug and accurate and that my gignature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:X TIRED X 7’//7%

ED NAME OF SIGNING OFFICER OR DIRECTOR “fDate Daytime Phone #

3 ATUREANDTYPED OR PRI

CR2E034 (10/02)



