« 001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000007317 |

1. Entity Name Y A

B & B FREIGHT MANAGEMENT, INC.

Secretary of State

05-17-2001 91329 044 ***150.00

Principal Place of Business

2671 NW 68TH AV
MARGATE FL 33063

Mailing Address

2671 NW 68TH AV |
MARGATE FL 33063 !

— [l

UuioJaab

NIRRT

0O NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State : 4. FEI Numb: Applied For
' v ‘ mber 650901681 poled
| Not Applicable
Zi Count Zi Count
P kit ° ountry 8. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
i T S - T Name ’ - N
JEN. 0’ RY J JAR. Street Address (P.O. Box Number is Not Acceptable)
3640 N. FEDERAL HWY
LIGHTHOUSE POINT FL 33084 ]
\
City | Zip Code
| FL
8. The above named entity subrnits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | !
Signature, typed cr printad nama of registered agent and title if applicabis. (NOTE. Registered Agent signature required when reinstating) DATE
|
i ion is eligi isfy i i m
9. Ihlsfﬁ.orporano.n is ehggbl:ja 1c|> sahsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added 1o Faes
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE ‘ OJchange [ Addition
NAME BRESLERMAN, DAVID NAME
STREET ADORESS | 2671 NW 68TH AVE STREET ADDRESS
CITY-S1-2Ip MARGATE FL 33063 CITY-ST-2IP p
THLE VP O Delete TLE ‘ g? . [\Change (7 Acdition
NAME BEEHAR, PHILLIP A NAME willip A Belliwd TR,
STREET ADDRESS | 12444 ANITALLE DR STREETADDRESS | §onf$Y Rw i /IE DA .
Grv-sT-2P | BOCA RATON FL 33428 OS2 | | Rocs Radon FL, 33ULE
TLE [ Delate TITLE 1 ! O Change [ Addiion
NAME - - A - NAME [~ e T o e ST T s T e o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TME OJ Delete TITE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP |
TITLE O Delete TITLE ‘ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TiTLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P |

13. | hereby certify that the information supplied with this filin
indicated on this repont or supplemental repont is true an

of the corpoeration or the "o
changed, or on an at @ ith

SIGNATURE: {7

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execuie this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

fidress, with all other like empowered.
MW pass. u/sw// Sy-#44-8720

9‘—0- 1 9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ; Daytima Phone #

2

May 17, 2001 8:00 am’

CR2E034 (10/00)



