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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110649

1. Entity Name

SBB, INC.

 Malling Address

192 S, STATE RD. 7
W. PALM BCH FL 33414

Principal Piace of Business

i%z 8. STATE RD. 7
==. PALM BCH FL 33414

2, Principa# Place of Busingss 3. Mailing Address

Suite, ApL. #, elc. Suite, Apt. #-elc.

3/7/00-90004-029-$150.00-$150.00

e

FILED

Q0MAR 27 PH 2:09

e FieRion

A

l

|

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ég— O ‘—’C;%l S Mot Applicable
Zi i Zii Cof . ;
ip Counitry P untry 5. Certificate of Staws Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i . e - Mame - -l
MCCUTCHEN, BILLIE H Street Address (P.O. Box Number js Not Acceptable)
8348 STAGECOACH AVE.
BOCA RATON FL 33488
City FL I Zip Code

8. The above named enlity submits this staternent for the purposse of ch

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

Ag&,/(c.; pra P2 e Eile . 3////5%/./\46(1.)’7‘2%‘9() LA—=r4—-C O

SIGNATURE

{NOTE: Ragistered Agent signature required when reinstating)

DATE

Signature, yped of printed name of registered agent and lille i applicable.

g This”corporaﬁon is efigible to satisfy its Intangible
Tax liling requirement and elecls to do so.

" FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

{See criteria on back) D Make Check Payabla to Department of State
11. QFFICERS AND DIRECTORS 4 2, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE s A A CQ,(_)TZ/ SV 1 pelete HILE Jchange [ Addition
NAME PR o HAME
STREEF ADDRESS i L ST N ECOD < [ Ilape STREET ADDRESS ‘,
olry-$T-2¢ oD Rh7o) F 33 49.6]) o
me 7 ASh 7 [ 0 ﬁm e O Change () Additon
NAME [(SBHRDAARP MC-CL)'(/‘Q . &1 = NAME
SREETADDRESS | Z T oL S 7’74?-5;:;;&;:' b LAl STREET ADDRESS
CITY-5T-2P (Bl ARTo S 1. =3 474 §oavsw
me D?b / fa) i / . 0 Detete TIMg [T Change [ Addition
NAME SCoT T A Tzl NAWE
STHEE T ALDRESS - N STREET ADDRTSS
cIry-sT-7p < Mm/ £ITY-$T-ZP
ILE - O elete TILE [l Change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TiP oTy-57:TP ‘
TIMLE O etete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS ‘
CiTY-§1-21P CITY-ST-21P
TTLE O pelete TLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2P CITy-51-2P

13. | hereby cerufy that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the mn—-
indicated on this report ot supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officel tor
of tha corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 1t or Block 12if

Z 11 N MLLUTE /(c:k.)é:é—/y/m:

changed, or on an attachment wilth an address, with all other ke empowered.

SIGNATURE: Zfitep f- 72740y T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-
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* Oae

x| ALY

CR2E034 (9/99)



