2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098384

: FILED

1. Entity Name

B.B. ENTERPRISES OF TAMPA BAY, INC.

Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90006 010 ***150.00

Princinal Place of Business

2110 DREW STREET SUITE #220
CLEARWATER FL 33765

Mailing Address‘

2110 DREW STREET SUITE #220
CLEARWATER FL 33765-3231

2. Principal Place of Business
¥

3. Marlmg Add 55

93979 stA)

Suite, Apt. #, etc.

Suite, Apt #. etc.

———— i

L

m

|

b

A

DO NOT WRITE (N THIS SPACE

City & State Clty &6tate 4. FE! Number Applied For
FC" 59-354 197 1 Not Applicable
Zip Country Z\p Country ” . $8.75 additionat
23 7 o 2_ 8. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WILLS, WENDY L Street Address (P.O. Box Numbher is Not Acceptable)
2700 GULF BLVD. #3
_INDIAN ROCKS BEACH FL 33785
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
. ; O -
SIGNATURE LU 1 /A)l% : (190 &
Signature, lyped or pringed hame of registared agent and litle if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
. e et . it
9. This corporation is eligibie to satisfy its Intangible FILE NOWIU FEE (S $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back}

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

- PD
- WILLS, WENDY L
2700 GULF BLVD. #3
INDIAN ROCKS BEACH FL 33785

- - annnron

[J Delete

NAME
STREET ADDRESS
CITY-5T-7IP

'\DDITIONSICHANGES 7O OFFICERS AND DIRECTCRS IN 19

3 Crange _krnddmon

oIS

. VFD

- ALESS|, LOUE
i | 1329 LOTUS PATH
CLEARWATER FL 33756

THLE

NAME ™
STREET ADDRESS
CITY-ST-21P

3 palgte

[:I Change  [J Addition

Bnenn

A

WDBM&

TME 6‘
NAME

STREET ADDRESS
CATY-ST- 7P

CIohange [ Addition

annnren
A Durbrlec e

ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-217

WDeleta

O change [ Addition

MTLE

NAME

STREET ADDRESS
CiTY-81-2IP

[T patete ™ v -

O change [T Addition

annnres

er_
by

no
fi

THLE
NAME
STREET ADDRESS
G577

O Delete .

[l change (] Addition

|

| hergby certify that the information suppli
indicated on this report or supple
of the corperation or the receiv
changed, or on an atachment/wi

'..

d with this filin
ort is true an
empowered o ex

does not glalify fo
accurate ard

B exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under aath, that | am an officer ar director

/Gﬁlooo

b fequired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Black 12 i
% 7. SW-SHIs

¢
el

Dale

Daytime Phona #

S Nhrn M & y1mMmc om?n cr FEECTDR

CR2E034 (9/99)



