2002 UNIFORM BUSINESS REPORT (UBR) FILED

0 0 am

1. Enlity Name
B & B ACQUISITION HOLDINGS, INC. 01-30-2002 90030 021 ***150.00
Principal Place of Business Maifing Address
8181 W. BROWARD BLVD.. STE. 255 8181 W. BROWARD BLVD.. STE. 255
PLANTATION FL 33324 _ PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address ||||"I|| ”l “"I |||“ Ilm"l" ||m“|“ ““Hl"“ll" I||I| I1|| l"l
Suite, Apt. #, etc. " Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0967180 Not Applicable
Zp Couniry Zip Counry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
“6. Name and Address of Current Registered Agent -~ - © -0 =~ -— = 7, _Name and Address of New Reglstered Agent-
Name
STARK' BARRY Street Address (P.O. Box Number is Not Acceptable)
8181 W. BROWARD BLVD., SUITE 255
FORT LAUDERDALE FI. 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typaed or printed nama of registersd agent and litle f applicabla {NOTE: Hegisterad Agent signature required when reinstaling} DATE
i ion ig eligl isfy i i FILE NOW!!! FEE 1S $150.

9. This corporation is efigible fo satisfy its Intangible E NO S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS ....... 12 - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ change [ Addition
NAME STARK, BARRY HAME

“ sTeer aooress | 8181 W, BROWARD BLVD., STE. 255 STAEET ADORESS

CITY-ST-21P PLANTATION FL 33324 CITY-S7-2IP

TILE [ Gelete TIFLE - . Ocrange [ Acdition

NAME NAME - . ST

STREET ADDRESS STREET ADDRESS ' N ’ ~ — R

CITY-ST-21P CITY-ST-2IP

TITLE - " O Dulite TNLE - = O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZIP CITY-5T-2IF

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-87-2IP

TLE O elete TTLE [Ocharge [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and acgyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg# pfdcute this g #ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

i | like empévered

S0 lyfor__ Hydss-slss”

sidNaFME AND TYPE /sn\mwfsn NAME OF SIGNING onflcﬁﬁ OR DIRECTOR {Cate Daytime Phone #

Pt LSS0

Av

CR2E034 (9/01)



