FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P99000065006 Secretary of State
1. Entity Name 01-10-2003 90107 043 ***158.75
B-4 INVESTMENTS, INC.
Principal Place of Business Mailing Address
4 WEST LAS OLAS BLYD STE 208 4 WEST LAS OLAS BLVD STE 209
FT LAUDERDALE FL 3330 FT LAUDERDALE FL 3330t
N I AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—0940868 MNot Applicable
Zip Country.. Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7—Name and Address of New Registered Agent

Name

BARBER, BRUCE C
4 W LAS OLAS BLVD

Street Address (P.O. Bax Number is Not Acceptable)

STE 209

FORT LAUDERDALE FL 33301 T TREE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
r Signature, typed &r printed nama cf ragistered agent and Hle if applicable (NOTE: Registered Agent signature raquired whan rainstating) DATE
¥ .
Aftr Mey 1, 2003 Foe wil be $550.00 5. Eleion Compsin Fnancrg _ $5.00 way 5o
Make Check Payable to Florida Department of State rust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TMLE O change [ Addition
NAME BARBER, BRUCE C NAME
streer ooness | 4 W LAS OLAS BLVD., STE 209 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE D [ pefete TILE [ Change  [T1 Addition
NAME BOOTH, BARRY J NAME
street ADoRess | 4 W LAS OLAS BLVD., STE 209 STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33309 CITY-57-21P
TITLE - . pelete L1117 . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE (OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ pelste TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P . CITY-5T-2IP

12. | hereby certify that'the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is trus and accurate and that my signature shall have the same lega’ effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with all other like empowered.

SIGNATURE: 01/05/03  (954) 524-7772

Date Daytirne Phone #

CU LTS |

ad

CR2EQ34 (10/02)




