of

~ 2005 FOR PROFIT CORPORATION FILED

AN AP ORY — —— Feb 12,2005 08:00 AM

. Enty name | Secretary of State
SBB, INC.
Prin¢ipal Place of Buslness ~_ Kc’ia-ihlng Address
11 GARDEN DR _ 11 GARDEN DR
BOYNTON BEACH, FL 33436 “BOYNTON BEACH, FL. 33436
Buite, Apt. #, atc. i Suite, Apt, #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State — City & Siate N - 4. FEi Mumber Applied For
_ 65-0975315 Not Applicable
T Gountry Zw Sountry 8. Cerlificate of Status Deslred | $8‘75 A‘dditional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T Name '
MCCUTCHEN, BILLIE H —
11 GORDEN DR Street Address (P.O. Box Number is Nat Acceptable)
BOYNTON BEACH, FL 33436
City FLTZIp Code
8. The abave named antity submils this statement for the purpose of changing its registered gffice or registered agent, or beth, fn the State of Florida, | am tamiliar wih, and accept
the obligations of registered agey. } : :
r ;N e z -
SIGNATUR it dz! =%
Signalure, lyped o prinied name of cegrstarad agert and e i apphcakia NOTE Registpred Agant signature requirad whed relmataling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campzign Financing $5.00 #4ay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10, _____OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : : © O Deete ey __OcCrange [ Agdition
NAME MCCUTCLIEN, BILLIE NAME CHENEISARYES
STREET ADORESS | 11 GARDEN DR STREET ADDRESS M 12 De-20079-071 150,00
GITY-S7-2IP BOYNTON BEACH, FL 33436 Ciry-ST-2P
TITE D5 S T Ooeee | e Ol Change T Addition
HAME MCCUTCLIEN, BARBARA B NAME
STREET ACDRESS | 11 GARDEN DR STREET ADNRESS
CITY-ST-2P BOYNTON BEACH, FL 33436 CITY 5129
me O Delete TE [ Ghange 1] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§I-2P
o - ) Cloeels [ ™ [7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7IF CIvY-5T-2p
e - - Dl oelte £ Trie 7 change £ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY. 57-71F CiyY-ST-2ip
i ' ' Clpeete § o [ Cange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P ciry-8T-2p
12, | hereby cortily that the information supplied with this fling dogs not gualify for the éxéf’npﬁdn stated in Section 118.07(3)7, Florida Statutes. I further certify that the information
indicatéd on this report or supplemantal report is true and accurale and that my signature shall have the same legal affect as if made under cath, that | am an offtcer ar diractor
of the corporation of the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other like empowsred.
' ' )
SIGNATURE:EM&&/, Ao P77 2y lew ) ors S ([ A/F-O0-
ETGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 baw ‘Daytime Phona &




