FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # = ecretary of State
1. Entity Name P94000082669 04-17-2003 90204 003 ***150.00
BLS. & C, INC.
Principal Place of Business Mailing Address
1300 PINETREE DR. 597 ASBURY AVE.. NE.
7 PALM BAY FL 32907
CH—— O
us
2. Principal Place of Business 3. Mailing Address
/3 E. MELBOYRNE AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
C-£ H
City & State City & State 4. FE! Number Applied For
/ME‘BMRX/E ALoR DA . 59-3278216 Not Applicable
32‘ ? 0 / CountryUS Zp Counlry 5. Ceriificate of Status Desired 0 ?g.;‘ffqg?:;ﬂonal
5. Name and Address of Current Registered Agent ) | 7. Name and Address of New Registered Agent . .
i : Name
KANC""IA’ JOHN R ESQ Street Address (P.O. Box Number is Not Acceptable}
1800 WEST HIBISCUS BLVD
SUITE 138
MELBOURNE FL 32901 City FL [ 7P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
b 9. El C Fi
At ey 1,2003 Foe wil o $350.00 Secier Compsy rareg - $8.00 vy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPC O Delete TITLE [ Change [ Addition
v PUTZ, RICHARD A v
street ancress | 597 ASBURY AVE., N.E. STREET ADDRESS
crv-sT-z7 ¢ | PALM BAY FL : CITY-57-21P
TITLE DST - [ pelete TILE [ change [ Addition
NAME PUTZ, CELESTINE M NAME
STREET ADDRESS | 597 ASBURY AVE., N.E. STREET ADDRESS
GITY-ST-2IP PALM BAY FL CTY-ST-ZIP
Tme — - - - . o Olbekte - J-TRE | e s e e A Crange (7] Addition
NAME - name - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 petete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 pelete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE O Delete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHQ_.%%W DR IREE s rinie po. PUTZ. 41403 330-727-3508

NATURE AND TYPED OR PRINTED NAME OF SIGNTRG OFFICER OR DIRECTOR O S7 Date Daytime Phone #

hoo

AV LLBEELO

CR2E034 (10/02)



