2002 UNIFORM BUSINESS REPORT (URR)

DOCUMENT #

1. Entity Name /(/ﬁ} KLF

P98000081332

Lve,

ﬁ&m079,0k:

BLF, INC.
Principal Place of Business
STESR—

RAPHES-FL-3H03—
us

BTy

Mailing Address
SHO0-TAMIAMETRAIL. N
STE-564

NAPLES-EL 34103

us

2. Principal Place of Business

S#e

Lite, Apt. #, etc.

$o97

3. Mailing Address

St 29 Stran,

Sune Apt. #, etc.

Yo7

FILED

- Mar 19, 2002 8:00 am

Secretary of State

03-19-2002 90030 039 ***150.00

IMEAEAR AR

DO NOT WRITE IN THIS SFACE ™

Fee Raquired

City & 5 Clty & Slale . 4, FEI Number Applied For
4/ Cr /~ L~ ; z I’.’J‘ F 59-3535053 Not Applicable
(" Country 2P CZJ;W 5. Certificate of Status Desired | $8.75 additionat

wlfa s &

'3‘///ﬂ L

- 6. Name and Address of Current Registered Agent e

7. Name and Address of New Registered Agent

BRENNER, LOUIS W
7441 TREELINE DRIVE

Name

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

NAPLES FL 34119
City FL Zip Code
8. The ahove named entity submits this statement f; e purpose of changing its registered office or registered agent, or both, in the State of Florida.
o~ -
SIGNATURE 3 /[~
Ure, typed or printed name of registered’agent and title if applicablg. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax ﬁkinf; requirement and alects 10 do sc.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE SAeL - S rr [Changs [ Addiion
NAME BRENNER, LOUIS W NAME Loy s &+ gf"’ LT
STREET ADDRESS. [ S50~ TAMIAMETRAIL A smeeTaDDRESS | 7Y Y/ Treel ISt 4 /ﬂ- AL
cry-st-zp | NARLESFL-34103 CITY-ST-21P q‘ﬂ/td’ Ez_ 2 Y/P 7
TME [ Deleta TITLE 4 / [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-$T-7IP
JME oo b T _— - . Doeete . - Jj.ume . . _].. _ [ Changz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P ,
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P | cmy-st-zp
TME 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-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 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 officer or director
of the corpora!lon or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

3 20 '7'//75'/ 7gSss

~SIGNATURE ANDﬁPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

]

AY

" CR2E034 (9/01)



