2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104038

1. Entity Name

BBD'S, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90002 043 ***150.00

Principal Place of Business

7335 LITTLE ROAD
NEW PORT RICHEY FL 34654

Mailing Address

7335 LITTLE ROAD ' btodlodd

2. Psincipal Place of Business ... -

sz =1 [l

NEW PORT RICHEY FL 34654
355 olly B AT

Suite, Apt. #, etc.

Suite, Ap;. #, elc DO NOT WRITE IN THIS SPACE

City & Stale ate 4. FEl Number Applied For
%fb” FL 59-35452?6 Not Applicable
< Country 3&66 9{ EH.IF‘YS. A' 5. Certificate of Status Desired O geaa gglﬁ:fétlonm
6. Name and Address of Gurrent Regisiered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, GLENN .

7335 LITTLE ROAD Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34654

/ City FL Zip Code

8. The above named enti

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida.

o -

.

Signature, typed of printed name of registered agent and litte it app\ica?g. \ {NOTE: ﬁe'gisieréd Agent signature réquired when reinstating) ToaTE
. . . o . , . 1
9. Ihls corporation is eligible to satisfy its Intangible \#JLE NOw!!I! FEE IS. $150.00 10, Slection Campaign Financing $5.00 May Be
ax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00.— . . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE OP O Delste TIME ﬁcmnge [ Adition
NAME HARRIS, GLENN NAME Am 5 G)\bl\l\. ﬂ " 30/
street aooress | 7335 LITTLE ROAD STREET ADDAESS
arv-si-z¢ | NEW PORT RICHEY FL 34654 GTY-ST-2P ,DA M ;{ rb FL 3%6 B¢
TITLE DsT [ Delete TITLE a 8T 1 _&. X Change [T Addition
e PETERSON, COLLETTE e P t-ur.sm C'c.s e
steer aooness | 7335 LITTLE ROAD STREFT ADDRESS aAf OR 7" 3o/
arv-si-ze | NEW PORT RICHEY FL 34654 CIY-ST-ZP _bur EFL 3408 'f .
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
TITLE O oelste TITLE ] Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST- 2P
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

13. | hereby certify that the information suppljed with this filing does not quag
indicated on this report or supplementa
of the carporation or the receiver or tn 4/
changed, of on an attachment with agf4/

O}t is true and accurate n that

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jgnature shall have the same legal effect as if made under gath; that | am an officer or director
2 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___

Sfo! _ 737-%a-7410

Datg Daytime Phone #

0423151

IR

CR2E034 (10/00)



