FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UElriSU 1l

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014789 Secretary of State |
<
1. Entity Name 02-27-2003 90116 045 ***150.00
B &N, INC.
Principal Place of Business Mailing Address
990 JASMINE STREET 990 JASMINE STREET
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
65-0814%5 Not Applicable
Zi Count Zi Countr it
w v _’Sp 3 ﬁ‘ 6 ’5 ELF yS A 5. Certificate of Status Desired | ?g'zi l’;‘gﬂ'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATTS, WILLIAM '
W ’ Y Street Address (P.O. Box Number is Not Acceptabie)
990 JASMINE STREET
~"NORTH FORT MYERS"FI" 33008 =" o s e s
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent,
o, W s -/~
sonsrune WA A W T A >~ 3
Signature, lyped or printed name of ra{ier!ed agent and litle it applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : i -
. . 9. Election C. Fi i
After May 1, 2003 Fee wil be $550.00 ros Funa Comtputon O sy 8¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D 1 elete TIILE [ change [ Addition S_
NAME WATTS, WILLIAM Y NAME =l
steeT aooress 990 JASMINE STREET STREET ADORESS 3
vrv-st-ze [NORTH FORT MYERS FL 33903 CTY-§7-2P o
o
TITLE D 7T Detete TITLE [Jchange [ Addition g
. NANE SMALLS, NOVIA N
M}
STREET ADDRESS (990 JASMINE STREET STREET ADDRESS
crv-st-z¢ - INORTH FORT MYERS FL 33903 CITY-ST- 2P
TME [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
TITLE O veete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
M"'—ﬂ‘_ﬁﬂéte@?* X e - | e e L e A - e [OChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TLE [.Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under aath: that | am an officer or director
of the corparation ar the receiver or trustee empowered o execule this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
1 )]
S0 ATE \'/\J:S} = 1y ORI A l y - J?
SIGNATURE: LX) S AT BB EEENR WD s L WHTs 246443 239- 9953851
SIGNATURE AND TYPEDQ QA F&dtD NAME OF SIGNING OFFICER OR DIRECTOR / Dats Daytime Phore #




