, FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #
ertynams F01000002477 ecretary of State
» BLT ENTERPRISES OF PALM BEACH, INC. 04-29-2002 90155 014 ***150.00
Principal Place of Business Mailing Address
125 WORTH AVE. 125 WORTH AVE.
SUITE 302 SUITE 302

PALM BEAGH FL 33480 PALM BEAGH FL 33480 . II III
e —— UMD AT IR

2. Principal Place of Business

ny

CR2E034 (9/01)

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fer
= o - o3 FPEHPPEOR Not Applcate
Zi Countr: Zi Countr e = e A it
s uniry ® v 5. Certficate of Status Jesrea  [] 98-/ Additional
S e I PR ] R S R e s--cke@Required | o . .. .o
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TOLLEY' BARBARA Street Address (P.O. Box Number is Not Acceptable)
125 WORTH AVE. :
SUITE 302 .
PALM BEACH FL 33480 City FL Zip Code
e~
8. The above named gafity subfiits this statement for the wgso-d.changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ] H 202~ <=
Signaturé-mjgd or printed name of registered agent and title if applicabls. \NDTE: Ragistered Agent signature required when reinstating) —DATE "\-‘_7
o e . "
._,,,9.‘;Trh\sf<‘:rorporat|o_n is ehtglbij tcl> sa:t\stfy:s_l_manglble - FILE NOW!!! FEE IS $150.00._ 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elecls o do so. After May 1/2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 5
TNLE CPST [ Dalete TITLE [ change (T Addition
NAME TOLLEY, BARBARA NAME
STREET AODRESS | 125 WORTH AVE. STREET ADDRESS
CITy-§T-21P PALM BEACH FL 33480 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-57-2IP
TitLE ' [ Delete “mie - - T TOlchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ oelete TITLE [ Change [ Acdition
NAME NAME
STRECT ADDAFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ belete TTLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 179.07(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 corporation or the receiver or tiustee empowered to execute this regorl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment amyaddress, with all otherWed‘
% ’\M‘,}/N“ = REAMULE - / — )
SIGNATURE: _ { S5 2RE REZMTUEED H-p o2 [Jel4S3=3200
s1GHAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlnsq‘on 4 Date K Daytime Phone # /



