2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008808" =

DELRAY BEACH FL 33484

DELRAY BEACH FL 33484

1. Entity Name

B & T PHOMOT'ONSl COBP- T~ = - }\ -
Principal Place of Business Mailing Address o - v .- ——
5040 BEACHWOOD RD 5040 BEACHWOOD RO

2. Principal Place of Busj
5249 cachtr Lake R,

3. Mailing Addross

513 cadar Lake —RA

8

FILED
Aug 22,2000 8:00 am
Secretary of State

08-02-2000 90001 041 ***150.00

!

VA INTH

I

A7 H-12

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fel : F-17

City & State City & State 4. FEI Number 65-0808508 Appliad For

yrion BGch. -F: L. Eoyﬁﬁ” Baack,. FL. : Nat Applicabila
Zi C F C . .
—_7:| 2427 i‘;;t:ys A. ,3"% “37 ﬂ yS A, 5. Certificate of Statys Desired [ ge%.gesq lﬁ:‘ﬂ“"“a'
§. Name and Address of Current Registered Agent 7. Name und Addreas of New Registered Agant
=t e = = ———re——— e L =] Na’na_—::P__:'_— == = "-:_73” i IE T - e = sl e

BROWNE' RO S iAc-!q-# < (g;’f{fﬁ t AC ‘t:g)w'z &
5040 BEACHWOOD RD el §14ge5,PO. Box Nuggber s ol Acgepiable
DELRAY BEACH FL 33484 Kk ar Re "zl

N RoyHTOx Tich. FL | &%y 5+
8. The abova namad entity submits this statement for the purpose of changing its registered office o reglstered agent, or both, in the State of Florida.
sianature -4 orm/c'f 75 roum @ %’J¢ni : o3 ~l0~c0
Signature, typed or printed name of registered agent and titie it 2ppiicable. DATE

(NQTE: Rogistarad Agent signature mgdnd Whon rencisting)

9. This corporation is eligible to satisty its Intangible
- Tax filing requiresment and elects to do so7. ~ °

FILE NOWI!! FEE IS $550.00 . -
" After SEPTEMBER 13, 2000 Min:will bs $750.00°

_10.-Elaction Campaign.financing— ———$5.00 may.Ba. —
Trust Fund Contributlon. Added to Faos

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 72 ~ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e Fiu @ peiee Tme D WCenge [ Agdiion | &
HAME BROWNE, RONALD NAME E roune ﬂoand. AeT VT &
swezt aoovess | 5040 BEACHWOOD RD s oness | 2.3 cacler Lake 21431 3
orv-sr-2¢ |- DELRAY BEACH FL 33484 ovsiz | {geynten Ben. FL. S ¥
o BROWNE, MELODY 8 o e £ R ieardo T
HAME NAME SHrownt teAr
sTheer Anoress | 5040 BEACHWOOD RD smeey sncress | § 237 c.c-dg"l-&ﬁa k. A 2
erv-stze | DELRAY BEACH FL 33484 avsrzr "ReynTée Tolh. ¥L. 334 33
TmE O peleze THE S " & Change [ Addition
e we |Browne alocly Lo sy 3
=| ~SIREET AGORESS |~ ~——— ——=7 = e —= e o e Nosmomness. L 52 3 e far Latia The! ArT 1YL S

CITY-ST- 2P CTY-ST-P Bov nTon B by FiL- 33453
TTLE 3 Detete me : (Ol Change (T3 Aadition
NAME HAVE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P omY-ST-2P
TInE [T Deleta TITLE [ Change  [] Additlcn
NAME NAME
STREET ADDRESS STREET ADORESS
Ciiv-S1- 2P CY-ST-ZIP
BTE. [T Deteta TITLE [OJ changs [ Addition
NAME . . P NAME

-TS’THEETTDT’IF_I‘S? %@%é‘%ﬂfm SR T et e STREET ADORESE 2] ~——cesttirant= s [ — . VU
CITY-ST- 2P ' CIry-51-2p

13- | neraby certiy
indicated on

ol the corporation or the receiver or trustea emp

changed, or on an attachment with an address, q

SIGNATURE:

wared to execute thi

th all other like o

DIEQIR

that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07¢3XI). Florida Statutes. | furiher certify that the information
ig roport of supplemental report is triie and aceurale and that my signatura shall have the same legal effact as if made under oath; that i am an officer.or. girector
H repgg as required by Chaptar 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
Qwered.

 561-333-0513

Dayhme Frone #




