e FEEATTL ST TN e TETIRET P UMM R RS W (W | RV T ||

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S54067

1. Entity Name

B & B INFORMATION SERVICES, INC.

Principal Place of Business Mailing Address
P. 0. BOX 5131 BOX 5153
DEERFIELD BEACH FL 33442-5153 DEERFIELD BEACH FL 33442-5153
us us
2. Principal Place of Busingss 3,-Malling Address
)
0. Box 970517 Forox Q708 17

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90044 020 ***150.00

Cododdl

JARRAGHIN

N AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ity & State C 4. FEINumber e 3980030 | [Applied For
(oconat (rec H| Gyt Creel L0 R
Zip Country Couniry 0 $8.75 Additional

3 209N

8 ifi 1 i
5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Mame and Address of Current Registered Agent

" BanE, [DaviD

BATTLE, DAVID - T - =% ==~ I Sueet Adcress (PO, Box MumperiNot Acceptable) ~ - -

5700 N.W. 74TH PL. #203

COCONUT CREEK FL 33073 ' L3385 <o, éé‘D:_ St

City

- Miem| FL | %F42

bmits this state purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR ‘—'// Davip ?"”71.’-‘ /= /6“00
[ira, typad or brintad nameetTEgisterad agen! and title f applicdble (NOTE: Registered Agent signature requirad whan rainstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i L
- ) - i 0. E! C Fin

Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trig:lgg N daén : nﬂilrlg;uti'o: neing a fg;gﬁ:g?;?e

(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P O pelete TITLE - B4 Change [0+
et BATTLE, DAVID e g, P D

sreer a0oRzss | PO BOX 5153 N/A
cry-s1-2¢ | DEERFIELD BEACH FL

STREET ADDRESS

, Box 970517

CITY-ST-2P Cocev T CQEE*T', R. 2097

Cichenge O

T T 0 Detete TME

NAME BATTLE, DAVID NAME
streeTaDoress | P Q BOX 5153 N/A -~ STREET ADDRESS
CITY-ST-21P COCONUT CREEK FL { CITY-ST-21P
LE 8 O oelete

NAME BOWMAN, LISA

- - .- s—

streer anoeess | P O, BOX 5153

STREET ABDRESS

TITe BATTLE y Lis __[Bcnange 1 Additior
NAME P, Tdox - G70517 _

OITY-57-2P (écove T CZEE‘\” . 30977

Ciry-ST-2 DEERFIELD BEACH FL

e O oslete TITLE (O Change [ Additior
NAME . : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | onv-stze

TITLE [ Delets TITLE O change [ Additior
NAME NAME

STREFT ADDRESS |+ ) STREET ADDRESS

£ITY-ST-2IP - CITY-57-2P

TITLE ' [ Detete TITLE O change [ Additier
NAME NAME

STREET ADDRESS ) STREET ADGRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar truslee empowereghto execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or oh an attaghrfient with an addresgavith ALether like empowered.

A » ol ars L il
SIGNATUR (e BECDRTIE T rres

SIGHATURE ANPTTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

Vol s 2 (Zﬁ;) Cxo-go1E




