2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 6F§%(%D8.00 am

DOCUMENT #  P98000005305 Secre,tary of State

1. Entity Name

B & B MORTGAGE CORP. 01-16-2002 90079 008 ***150.00
Principal Place of Busingss Mailing Address

476 NE. 24TH CT. 470 N.E. 24TH CT.

BOCA RATON FL 23431 BOCA RATON FL 33431

. " L e

2. Principal Place of Busi 3. Malllng Address b
AXLEL 2 D‘x'e'H““/ A & PDixiz Hw “““““ =

Suite, Apt. #, etc. Suile, Apl #, elc DO NOT WRITE IN THIS SPACE

WRTE LLOA

ny

.Blz&éita;’ ’Rm_d’d F l ly& State pﬂ-_(_d }(J F [ 4. FEI Number 650808990 :z:)':zc;::;b'e
ﬁq‘ 3 , %T‘"V 36’1 ﬂ/l 5’Zip 43 I P:’;_uitry ’Bfﬂ—ﬁ{ 5. Certificate of Status Desired O ?g’-gguﬁ?ed;tional

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
BRADLEY, CHERLYN (n"fﬂ er| w Y Beadley
503 SE 1éT AVE ‘T“ess mebij Qlot Acc 1able 'LU )
BOYNTON BCH FL 33435 | J
_ “Boct Nelo FL|'5%43/

8. The abave ngfned getitysubrnits this statement for the purpose of changing its registered office or reg|stered agent or both, in the State of Florida.

~
sionaihre ) " v [~ q” 0 -
Siwurs. typed or printsd namsnreguslemd agen and title if applicabls. (N(\TE‘ Registerad Agent signature required when reingtating} DATE
9. This ‘c?fgatio!) isf_ﬁgﬂ)leloia.ti‘sf%gs Intangible _ _FILE NOW!!! FEE IS $150.00 {._10._Election.Campaign Financing —— —$5.00-May Be-
Tax filing requrement and 00 05 50, After May 1, 2002 Fee will bs $550.00 Trust Fund Cantribution O Added to Fess
(See criteria on back} ad Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Q ( @l chenge [ Adaition
e BRADLEY, CHERLYN e eadle hee a
streer aooress |470 N.E, 24TH CT STREETADDRESS | D 22| Q. 3 D. - u.J o
orv-st-ze |BOCA RATON FL 33431 CITY-ST-2P b A ﬁ‘l’o # P{ 3 3(& 3 }
MLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TE [ Detete TITLE [ changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TILE - Ooetets ~ § e T S s - ~[J-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE 7 Deteis TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify thal the information supplied with this filing doed not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sefignjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
i dr orffustee empoweredteexecute, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ataghmert fvityl A ) " gr iike empoywerad.

SIGNATURE: o 02E "‘:”'5 [-Y-0L  S4%/-90/-5907

“=SIGNATURE AND T‘I’P#R PRINTED NAME OF SIGNING OFFI(gliDR DIRECTOR Date Daytimet Phone #

CR2E034 (9/01)




