: - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  P98000014789 ecretary of State

1. Entity Name

B &N, INC. 04-01-2002 90164 020 ***150.00
Principal Place of Business Mailing Address

990 JASMINE STREET 990 JASMINE STREET

NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903

- 0

2. Principal of Business dorpse— -
P9 Ifsnr e S7 | GFr ) g5 opde 57
it . #, efc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/l/ﬂwjﬁ ,é’rf PSS 7 47’ —_
City & Stale Ci d - 4. FEI Number Applied For
O Fo T P 3 S, 650814065
N . Lird
32@3 ? 7 3 co E‘E es /5 /f) Zf j f? &3 ,% 5. Cerificate of Status Desired | ?{g'gesql':f:;“"“a'

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

B el 7777 2 2 bt

Stréft Address {P.C. Box N%ﬁ’er is Not Acceptable)
990 JASMINE STREET

NORTH FORT MYERS FL 33903 Do s rfR ST
K Foi ot 5,708 FL | FTH 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida.

SIGNATURE J//ﬂ/év/ 2 W L a?%,/f a2

.‘ﬂw%m, typed or printed namww:ered agent and title if applicabig (NOTE: Registered Agent signature required when reinstating) DATE
74
9, lmsrclz‘orporat\c_)n is ehlglblg t(') STHTVJS Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
axlling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Changa [ Addition
MAME WATTS, WILLIAM Y NAME
sTreet aooeess | 990 JASMINE STREET STREET ADDRESS
orv-st-ze | NORTH FORT MYERS FL 33903 CITY-ST-2P
TILE D O pelete TITLE [ change [ Addition
NAME SMALLS, NOVIA HAME
STREET ADDRESS | 990 JASMINE STREET STREET ADDRESS
CITY-ST-2iP NORTH FORT MYERS FL 33903 ' CITY-8T-21P
TLE [ Dalete TITLE ‘[ Change [ Addition
NAME B A et e T - M| Tiame - - TR e - B .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [dChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl 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 rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: LLlec yzm F2S gy 7/ 5T

" SIGNATURE AND TYPED OR PRIN Date Daytirms Phona #
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