2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FDOCUMENT # P98000022986 \/

IN THIS SPACE

3. Mailing Address
85261 Old_Highway

Suite, Apt. #, etc.

BB & TT, INC.

DO NOT WRITE

2. Principai Place of Business

85261 Old Highway

Suite, Apl #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93595 019 ***550.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Islamorada, Florida Islamorada, Florida 65-0819772 Not Applicable
Zip Counry Zip Country - - $8.75 Additional
5. Certificate of Status Desired 0 )
33036 U.S.A. 33036 U.S.A. Fee Required
T et [ . 7. Name and Address of Current Registered Agant

DO NOT WRITE
IN THIS SPACE

Name ~° et
Ronald O. MacKendree
Streel Address (P.O. Box Number is Not Acceptabile)

701 Sunset Drive

Suite #101

Zip Code

FL

City

Miami 33143

B.y¥he atiove named entity submits this stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida.

vt
P

DATE

IGNEG
S :": __gRE

Signature, lypea or prinled name of regisiered agent and {itle 1 apphcable.

(NOTE* Regrsterea Agenl signature required when rainstaing)

9. This corporation is eligible to satisty its Iniangible
Tax filing requirement and elects to do s0.
(See criteria on back)

January 1 - May 1 Fee is $150.00 ‘ ]
After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Added 10 Fees

Amended UBR is $61.25 . Trust Fund Contribution,
Make Check Payable to Department of State |

1. OFFICERS AND DIRECTORS
TLE President TITE )
HANE Stanley S. Hayden NAME 8
stReeTADDRESS | 85261 Old Highw ay STREET ACDRESS @
eiry-S1-2 Islamorada,. Florida 33036 cimv-S1-29 %
TILE TITLE o
NAME NAME O
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TE- — e et e e — . . _TILE A o . .
HAME NAME - . £ SR SO . .
STREET ADDRESS STREET ADDRESS D N OT WRIT E
cITY-S1-2IP CITY-ST-2P g 0 ALC R A ALY L
TITLE TITLE - . N
IN THIS SPACE
STREET ADDRESS STREET ADDRESS . .', T
CITY-51-7IF CITY-5T-20P o L s i .
TITLE TITLE ot = . .
NAME HAME ) ; .
STREET ADDRESS STREET ADDRESS ‘ ) R e
CITY-5T-21P CITY-ST-ZP L L b
TITLE TITLE L
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY - ST- ZiP CIiY-ST-21P
he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

13. | hereby certify tha! the information supplied with this filing does not gualiy for t

indicated an this report or sugplementa! report is true and accurate and that my sig
owered to execule this report as required
d

of the corporation or the receiver of trustee g
attachment with an address, with all other i

SIGNATURE:

nature shall have the same legal effect as if made under oath: that | am an officer or direcior
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

(305) 664-9538

Daytme Phona #

5/16/02

Date

e
OF SIGNING DFEICER QR DIRECTOR




