2000 UNJFORM BUSINESS REPORT (UBR)

mwuz w&? ?FIC OR IRECTOR DaytmaPhons #

CR2E034 (3/99)

DOCUMENT # p99000056404 \ | FILED
1. Entity Name
y ao £ OPJV - Sep 07, 2000 8:00 am
. A -
BBL ENTERPRISES, INC. ecretary of State
A 09-07-2000 90058 030 ***150.00
Principal Place of Business Mailing Addrass
(SAME)
314 SIGNATURE TERRACE
SAFETY HARBOR, FL 34695
2. Principal Place of Busingss 3. Mailing Address
314 SIGNATURE TERRACE ( SAME)
Suite, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City&State T T TeyaSae 4. FEI Number Applied For
SAFETY HARBOR, .FL 13-4068817 Not Applicable
dip Couniry Zip Country , - $8.75 additional
—34695. . SO O .. ) % CotficaeoiStamsDasied U g momuired.  __|
e sen . . Name and Address of Current Ragistered Agent e ___ 7. Name and Address of New Registered Agent ) T
= --Nama e 2T R T i ~ _— SEEE S T
DAVID WELLS 5 Ad P.0. Box Number is Not Acceptabl
L er
314 SIGNATURE TERRACE treet Address (R.O. Bax Number s Not Accoptanie)
SAFETY HARBOR, FL 34695
City FL Zip Code
8. The above named Sl:bﬂ\itsvmis statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida.
SIGNATURE Lﬁa/ ‘{ M% PlESIdDENT ‘ v 7. /é 0
Signature, typed or prinigd name of regisiered agent and tithe f Applicable. {NOTE* d Agen sige reguited whan Q) DATE
_8. This mamnration is aligible to satisfy. its Intangible _ 132 ' —t0—~Elettion- an o — IO
I | - Efection Campalgn Financing ——-%$5.00"May Be
Tax filing requiremant and elecis to do 0. . - 3
{See criteria on back) ! Trust Fund Contribiution. a Addad to Foes
1. OFFICERS ANDDIRECTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRESIDENT {JChange (] Audition
NAME .
STREET ADDRESS DAVID WELLS STREET ADDRESS
CIFY-ST-2P 314 SIGNATURE TERRACE CTY-St-21p
SAFETY HARBOR, FL 34835 y
e . e TiLE Olctange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-21P
me S - S Olose - fme ' ; OlChange [ Addition
MME : NAME
SWERTADDRESS [T T T R GIRER  ADDRESS [ el e
Ciry-ST1-29 ) CITY-St-2IP ‘
e C1 Detee e ) CJ Change. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITv-$1-2IP
TILE 7 pelete ILE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-$i- 1P ¢iTy-ST-2P
TIME ™ TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Cmy-ST- 2P
13. ) hereby certity that 1he information supplied with this filin does not quality for the exemption siated in Section 119.07(3XI), Florida Statutes. | further certify that the information
indicated on this report or supplemepial seport is true ang accurate and thal my signature shall have the same legal effact as if made under oath. that | am an officar or direcior
of the corporation or the raceiver step empowered yexecute this repor 85 reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment witl an adfiress, with a! W )
. .
SIGNATURE: : R-25-00  (3/3)331-032
Tote -



