2001 UNIFORM BUSINESS REPORT (UBR) M 1(1;“1%(}3(1)11) 8:00
o ay 10, :00 am
DOCUMENT # posoooozzoss Secretary of State

BB & TT. INC 05-10-2001 90128 008 ***150.00
’ .
Principal Place of Business Mailing Address
85261 Old Highway 85261 Old Highway
Islamorads, FL 33036 Islamorada, FL. 33036 A[][]
2. Principal Place of Business 3. Malling Address '
Same Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0819772 Not Applicable
Zi 1 Zi t iti
® Country Ip Country 5. Certificate of Status Desired O $8.75 Additional
TU.S.A. U.S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ronald O. MacKendree
6701 Sunset Drive 3 Suite #101 Street Address (P.O. Box Number is Not Acceptable)
Miami, Florida 33143
1 City FL Zip Code
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 Florida.
SIGNATURE
Signature. typed or printed same of registered agent ang tite if appticable. (MOTE: Regiglered Agent signalure required whan reinstating) OAYE
9. This carporation is eligible to satisfy its Intangible e FILENOWH FEE lS $150.00 A 10, Blection Campaign Firancing $5.00 way Bo
Tax filing reguirement and elects to do so. - IATer MAY 1, 2001 -Fee will be $550.00 . - Trust Furd Contribution. ! Added ” Feis
(See criteria on back) O - Make-Check Payable to Department of State.
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE President [ pelete TITLE [ Change [ Addition
HAME Stanley S. Hayden NaME
STREETAODRESS | 859281 Old Highway STREET ADDRESS
eresrik | Islamorada, Florida 33036 CIrY-ST.aF
THTLE [} Detete TIFLE O change [ Addition
MAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-219
TITLE ] Detete TITLE [ Change ] Adgition
MAME RAME
STREET ADDRESS STREET ADORESS
CiTY-51-21P CITY-8T-21IP
TITLE 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
MNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2P
THLE 7 Detete TITLE [ Crange [ Aduition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP

13. | harelby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustae empowered 1o execute this repart as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with a/qﬁ‘é‘gress, with all cther Iik/e empowerad.

o v

L - B & .
SIGNATURE: - Loy o imral s, 7R e
. RE TYPI 1 F NING DFEICER O R Date sirre Phone #
Sta%isi UV' Pg). %(PﬁéﬁNAMEﬁI?eslﬁen% R DIRECTO I Daytrre Ph

CR2E034 (11/00)



