2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G2086

1. Entity Name

B & B HOLDING CORP.

5

Principal Place of Business

440 ROYAL PALM WAY. SUITE 200
PALM BEACH FL 33480

Mailing Addrass

MRS. HILAIRE BECK
817 FIFTH AVENUE. 5TH FLOOR
NEW YORK NY 10021-7254

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 13, 2000 8:00 am

Secretary of

State

01-13-2000 90039 038 ***150.00

(AW M

DO NOT WRITE IN THIS SPACE

JITHD

City & State City & State 4. FEI Numnber Applied For
58 1502092 Not Applicable
Al ntr Zi Countr , iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
"Name

CHOPIN, L. FRANK
440 ROYAL PALM WAY

———— v amee. ‘- -

————

-

Street Address {P.O. Box Number is Not Acceptable)

SUITE 200
PALM 3
BCH FL 33480 City FL | 7r Cade
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 Florida.
SIGNATURE
Signatura, typed or printed name of registerad ageni and ttla if applicable. (NOTE' Registerad Agent signalure required when raingtating} DATE
) T e ) n

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{S&s criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

i1,

OFFICERS AND CIRECTCORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THTLE PDS 1 Delete THTLE O Ghange ] Addiicn

NAME BECK, HILAIRE NAME

STREET ADDRESS | 817 FIFTH AVE, 5TH FLOOR STREET ADDRESS

CITY-§T-2IP NEW YORK, NY 10021 CITY-ST-2/P

TITLE T O Delete TNLE O change [ Addition

NAME BECK, CATHY NAME

stReeT ancress | 181 E 73 ST., APT 16F STREET ADDRESS

CITY-ST-21P NEW YORK NY 18021 CITY-ST-21P

WLE VP . O Deiete TTLE O ohange [ Addition
JhavE | GORDON, JAMIE. . —. e NAME - o} - o e e+ — Tl — —_

sTREET a0DRESS | 628 ORIENTAL AVENUE STREET ADDRESS

CITY-ST-2IP MAMARONECK NY 10543 CITY-ST-ZIP

TITLE [ Delete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE O Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-§T-2P

TME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CiTY-ST-2IP

13. | hereby certify 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 infermation
indicatad 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 officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th Y0 address, with all other Jike empowded.
A ';f‘,',;: H B “';” \ l':)-;:
PNGAMLY. MDA UARED

:&90

1L - 154 a’ls”‘h’w

|

Date |

Daytims Phona #

[AAI]



