OR PROFIT CORPORATION

0

NIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

F01000002477

BLT ENTERPRISES OF PALM BEACH, INC.

D. NOT WRITE IN THIS SPACE

SECW"‘&}’W OF STATE
TALAHASSES F DRIDA

DO NOT WRITE
'IN THIS SPACE

. 2. . Principal Place of Bussness 3. Malllng Address
125 Worth Avenue 125 Worth Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 302 Suite 302
City & State Cily & State 4. FEI Rumber Appiied For
Palm Beach, FL Palm Beach, FL 52-2316478 ] Mot Applicale
Zip 33480 Counlry USA Zp 33480 Country USA Certificate of Status Desirad D $8.75 Additienai
Fea Required
; , ’ r 7. .Name and Address of Current Registered Agent
- : | Name

Tolley, Barbara

Streat Address (P.Q. Box Numbar is Not Acceptable)

124 Worth Avenue, Suite 302

City

Palm Beach

FL |®®* 33480

T

A
SIGNATURE -

abeve named entity submits this stalemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
!

Sigratiiure, typad of priried name of rogialered wgent and 4t K applicabhe.

(Nota: ragistered Agent sgralute required whan remsiating)

DATE

-+ Jandary.1- May 1'Fee is $150.00 -
After May 1 Fee is $550.00
_ Amended UBR is $61.25 - -
Make Check Payableto Departmerit of State

9.

Election Campaign Financing
Trust fund Contribution

D $5.00 May Be

Added ta Fees

indicated on this report ol
corporation or the rec
with an address, with

SIGNATURE

1. OFFICERS AND DIRECTORS e

THLE CPST TITLE ‘

NAME Tolley, Barbara NAME Lo c
STREET ADDRESS | 125 Worth Avenue, Suite 302 STREETADDRESS | . o ir'n_j 1721 :5315;-5'34

CITY-sT-2IP Palm Beach, FL 33480 cTv-sTZIP _U-’I- 287 I-I;I*-]H]_; ~G7 #%IED.UU 7
TITLE THE - L -
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP  CITY-5T-2IP \

TITLE TITLE

NAME NAME _

STREET ADDRESS " STREET ADDRESS ' . .
CITY-ST-ZIP CITY-§T-2IP - DO NOT WRITE

e T “IN'THIS SPACE

NAME : NAME :

STREET ADDRESS - STREETADDRESS -

CITY-ST-ZIP CITYST-ZIP

THLE “THLE

NAME “NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZIP -

TITLE e .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP 'CITY-S}'-ZIF‘ .

13. | hereby certity that the infol ron supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Slatutes. | further certify that the informalidn

spiemental 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

e report as required by Chapter 607, Florida Statutes; ;and that my name appears in Biotk 11 or on an attachment

Barbara Tolley, President

Aprilv?3,2003

{561) 588-2502

susuﬁﬁ'unE AND TYPED NAME OFFGNING OFFICER OR DIREGTOR

Date Daytime Phoneg #

2

HA6436\14004D2003 AnnualReport BLTEnterprises. GIP/gjp

/f yl70




