2000 UNIFORM BUSINESS REPORT (UBR) FILED

,’ DOCUMENT # S78351 Jan 26, 2000 8:00 am
; 1. Entity Name
| BB DAYWALL INC Secretary of State
E - ! ) 01-26-2000 90033 030 ***150.00
i
E Principal Place of Business Mailing Address
| 2450 GRIFFIN RD 2450 GRIFFIN RD
3 FT LAUCERDALE FL 33312 FT tAUDERDALE FL 333124822
; us us
: BO007621
:
T > IR DR
2968 Anglers Avenue Same change
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Unit 101 o
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL 650281054 [ iNot A
Zip Country Zip Country . . 8.75 Additional
3331 2 Broward 5. Cartificate of Status Desired O gee Requjrec: lona
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
o - . R B .Name- — - - - e
BAMBINO! RICHARD Street Address {F.O. Box Num;er is Not Acceptable)
12041 NW 24 ST : .
PLANTATION FL 33323
City ' FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ltle if apphcable. {NOTE: Regisiered Agent signature reguirad when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. T ection Ca’“pa'?’“ Elnancmg $5.00 May Be
g e Tust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | [P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e B . . K] Change (] Addition
ambino, Richard
NAME BAMBINO, RICHARD NAME . ’
STREET A0DRESS | 12041 NW 24 ST sweenaooeess (4921 NE 27TH TERRACE
CITY-8T-2IP PLANTAT'ON FL TITY-ST-2IP nghthouse Pt .y FL 330 64
TILE D O Delete THTLE Kl Change ] Addition
NAME BAKER, JOHN NAME Baker, John
STREET ADCRESS | 12041 NW 24 6T swerraooress | 2901 SW 155TH. LANE
CITY-$T-7IP PLANTATION FL CITY-ST-2IP Davie ’ FL 33331
TE .. . [ Detete TITLE [ Change [ Addition
NAME T o T B
STREET ADDRESS STREET ADDAESS :
cITy-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE O pelate TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowetred 10 execuie this report as regul Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachm ith an gddrass, with all othec like empowered.

| SIGNATURE:

© = -~ 4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




