FILED f
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  S50389 Secretary of State

1. Entity Name 03-07-2003 90134 010 ***150.00

BDBBS, INC.

Principal Place of Business Mailing Address

490 DOTTEREL RD 430 DOTTEREL RD
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

' LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650264362 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired ] geae'gesq lﬁ;dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FROST, RWNM. ST BoAmIIcHAEL - poi4sin S
' - Street Address (P.O. Box Number is Not Accegitable)
1111 BRICKELL AVE STE 2050 S/ LeirFner CruE
MIAMI FL 33131 P
City r DU EATTHES Zi@o’de '
Cootfolaas!- FL 55005

8. The above named entity submits this statement for the purpose of changing its registered office or re gent, Br both, in theState of Florida, | am familiar with, and accept

the cbligations of registered agent.

| SIGNATURE . ‘
e Signatura, typed or printsd name of ragistered agent and title it applicable. {NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D O Celets TILE [ Change [ Addition 8_
HAME WIGGINS, B. MICHAEL NAME =]
svReeT AboRess { 5190 LIETNER DR EAST STREET ADDRESS 3
orv-sT-20 | CORAL SPRINGS FL CITY-ST-7IP g
TITLE O Detete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P .
TITLE [ Delete THLE [ Change ] Addition
NAME - — NAME N
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITy-S1-2P ’
TILE O Delete TIMLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-21P CITY-ST-21P
TmE 1 Delete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z0P
TITLE [ Delete TITLE [ Change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and iha my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1€ recayer o < & i B required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attac e v Wy

2N S|P s 0280

Dats Daytima Phone #

SIGNATURE:



