_FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harriz
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ8000004702

1. Cowporation Name

BBC UNLIMITED, INC.

Mailing Address

1515 N. FEDERAL HIGHWAY. STE. 206
BOCA RATON FL 33432

Principal Place of Business

1515 N. FEDERAL HIGHWAY. STE. 206
BOCA RATON FL 33432

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90087 003 ***150.00

(A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/15/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
z ’m—“ = = —2;[ : i = i B o . W A y‘fq'—.""‘_ == : = “Not Applicatie”|
Suite, Apt. #, etc, Suite, Apt. #, etc.
uite. Ap e uie. Ap el 5. Certifcate of Status Desired | $8 75 Addiional
El —z—ﬂ Fae Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [2—5| Ei m Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS ST 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
84| City FL 85| Zip Code

== oo T

Egister he-Stateof-
agent. | am familiar with, ‘and acoept the obligations of, Section 607. 0505, Florida Statutes.

11. Pursuant io the provu;lons of Secnons 607.0502 and 607.1508, Fiorida_ Slatutes the above-named corporahon submits this_statement for the purpose_of changing its registered __
-COTpOTation '§*joard-of directars-Herety accept the-appointriient as registered — =

I

SIGNATURE Slgnaturg, typed of printad names of registered agent and title if spplicabla. {NOTE: R Agent gig required whan rei ing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE c EO 3 DELETE 1.1 TITLE [ClChange  [] Addition
NAME 12 NAME

STREET ADDRESS :15.]’;5;1’ c‘ j,”_hp,m,‘ 1.3 STREET ADDRESS

CIry-S7-2p I Vi o 17:6%( red H Wt{ Blal- /&fM f/ 14 CITY-5T-2IP .
Tme President o LIDELETER 3y g ImE SR- Vice Presideny DOowe Wi
HAME snald LWiera 2.2 NAME

STREET ADDRESS B‘, BRC Trmicraationa | bt 23 STREET ADDRESS -210: ;1 2} :,f; Ave Reop 498

cy-5T-ZP IS Yecdeval N w«.,r . Brea lafors 1200

THLE I DELETE B 3 MA3nts- '_ ClChange [ Addition
NAME 32 NAME

STREET ADDRESS|” - T - - 33 STREEFADDRESS [~ ~ - = -
CITY-ST-2IP 34.CITY-5T-ZIP

TILE ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T- TP 44CITY-ST-2ZP

TMLE ) DELETE 51TME CiChange [ Addition
NAME 5.2 NAME -

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CTY-8T-2IF

TILE [] DELETE 6.1 TILE [OChange [ Addition
NAME 6.2 NAME

STREET ADORESS ‘ 6.3 STREET ADDRESS

CITY-51-ZIP 64 CITY-ST-ZIP

- —— .CR2E034.(11/98)

4

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under vath: that | am an

officer or director of the corporatja

P receiver or trustee ernpowered to execute this report as requtred by Chapter 607, Fiorida Siatutes; and that my name appears in

Daytima Phone #

115729 (sepipr-2v7



