2003 FOR PROFIT CORPORATION

FILED

Apr 14, 2003 8:00 am

ecretary of State

DOCUMENT # P99000110649

1. Entity Name

SBB, INC.

04-14-2003 90943 028 ***150.00

Principal Place of Business

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

Mailing Address

192 S, STATERD. 7
W. PALM BCH, FL 33414

2. Principal Place of Business

3. Mailing Adaress

NIRRT

IR

LN

Suite, ApL. #, &ic. Suite, Apl. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0975315 Not Applicable
i AT R - - e | e o = e — T T s e
Zip Country Zio Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCUTCHEN, BILLIEH
Sireel Address {P-0. Box Number is Not Acceptable)
BPOGARATON EL=33406
2/ Eomdry DRC y
Bccr;\/f—c(d Bé‘kﬁi, S 3Y3 6 City Zip Cote

FL

8. The above named entity submils this statement for the purpose of changingsts registered office or registered agent, or bolh, in the State of Fiorida. | am famiiar with, and accept

the obligations of regisiered agent.

J

S T3

R

N AN 2 /.

Sigralum, ypod o pinkssd namg of mgisia:ad agant adida § aplicabla,

{NOTE: Ragitorad Agan| Synalud Kgui@d »han KinsLating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may s
Added to Faas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OF FICERS AND DIREGTORS IN 11
TLE PD O Dekete M Bchange [ addtion | &
NAME MCCUTCLIEN, BILLIE HAUE J_ - =]
seeT a%sss | 9346-3TFAGECOACHEANE- anomess | £/ SAREEN D R, ) 3
cv-st-p [BOGA-RATONRL—33496— cv-s1-2p 5 < (;/ /U"?Z)éd [_:')’EALL; F/- 2BYD b =
e DS O Dekke e Dchrge  Oatdion | &
"

HANE MCCUTCLIEN, BARBARA NANE _

STREET ADORESS TH346-STAGBLOAGH-ANE- st opatss | A4 & A /Rded b K.

st |BOCARATON Fi33495- acawr | BoyaTod Baneh FIL33¢3 £
CT0LE - T e - T Dose — gme e T T T T 7T [OChange [ Additen
HAME NAME

STREET ADDTESS STREET ADDRESS

Citv-s1-1p cnv-s1.2IP

e O Delere e O crange [ Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

Gy -81-20 Cny-S1-21p

ILE ~ O Delete NLE [OChange  [] Additian
NAME MNAME

STREET AZDRESS STREET ADDRESS

CIvy-51-29 Chy-sr.2ip

T O Dewte mne [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

v-1-20 0y-51-29

12. | hereby certity that the information supplied with this liling does not gualify for the exemption staled in Section 119.07(3)i}, Florida Statules. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that I am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapler 807, Flonda Slatutes; and that my name appears in Block 10 or Block 11t

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

o,

SIGNATURE: B0 A g77es T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O IHRECTOR

H-Te 03 51775322

Oarylrra Phona #




