2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BBD INVESTMENTS, INC.

P98000003177

Principal Place of Business
-+609-3IOKEY RU™
JALRIGO-FL-33604—

Mailing Address
PO BOX 290766
TAMPA FL 33687-0766

usiness

szimscxpallﬂlaqngru‘.c % Doms BIUJ

3.

ling Address
[ e nt -

- Po Boy

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
May 02, 2003 8:00 am3
Secretary of State .

05-02-2003 90726 014 ***150.00

AR ORI

WECK HERE IF MAKING CHANGES

’_Q&y & State City & State 4. FEI Number . Applied For
} WPQ 59-3529892 Not Applicable
-53&_‘_‘ 3 Country | 2 Country 5. Certificate of Status Desired ] fese'ggq l’;:g’;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHAN, MASOO0D It

[N t Address ( umber if Mot Acce le)
4609-SIDNEY-RD: Eﬁ. 2RI B 2oz
~VAI RICO-FL.-33584
) e pb E (. 33({ )

City FL Zip Code

-

+8. The above narmed entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

% the obligations of registered agent,

SIGNATURE

Signature, lyped or printed name of registersd agent and title if applicable

(NOTE: Registsred Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICER‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TILE [AThange [ Addition | &
NAME KHAN, MASOOD NAME L '('Q =}
sTee aporess [TE0S-SIDNEY-RD— STREET ADDRESS L(-%Oq G 6““" 3 202 g
ory-s-zp | VALRIGO-FL-33594—~ arv-stae T A Mpp . 33L1n 2
TLE VP O Gelete THLE Cefiange [ Addition g
e KHAN, NANCY C N “RBusch Sk 202

STREET ADDRESS (-4668-SIDNEY RD™ STREET ADDRESS \( VD £ uss

crv-st-7p | VALBICO-FL-83584— CITY-§T-2P }Ampp r—( R33N

TITLE ] Delete TITLE [dcChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITy-§1-2P

TME O petete MLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

TIMLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

is 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 corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empaowered.

SIGNATURE: v~ [SIGRATZE.REL

indicated on t

Yas/os

(8/3) 985-7899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

* Daytime Phone #




