2001 UNIFORM BUSINESS REPORT (UBR) FILED

719 NW 7TH COURT ?Fﬁ't:ﬁdregio Bo Num?e@ Nfrﬁcce%l?lreﬂj}_
BOYNTON BEACH FL 33435 BO/V : RIS ﬁC—ﬂ | |
FL (3920

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.

DOCUMENT # G72629 Jan 11, 2001 8:00 am
. Entity N
1 BEX;ICaIiIn;HD'S VINYL SHELVING, INC Secreta ) Of State
! ' 01-11-2001 90017 028 ***150.00
| Principal Place of Business Mailing Adaress
3343 ARTESIAN DR 3343 ARTESIAN DR
LANTANA FL 33462 LANTANA FL 33462 | b
LA A qe001673
s v 0GR TG
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Numbaer 59'2372461 Applied For
Not Applicable
Zip Country Zip Country 5. Cert‘sficﬁate of Status Desired &) ' %i:ggqugﬁ?nm
6. Name and Address of Current Registered Agent B © 7 7 7. Name and Address of New Registerad,Agent \
R 7 chard
BLANCHARD, JAMES T. ES 8 /0“ A
|
|

SIGNATURE

Signature, typed ar printed name of ragistered agent and tile if applicable. (NOTE: Fagistered Agent signature required when reinstating) DATE
i ion is eliai isfy | n
8. This S:.cnrporatrc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 T - O
) rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O pelete TITLE ) change [ Addition 3
o
HAME BLANCHARD, JAMES T HAME O_H‘ S-f-,.eﬁ._?l =
STREET ADCRESS | 4343 ARTESIAN DR sraeeT aooness | { &P el Sw 3
: =1
orv-sT-2° | | ANTANA FL 33462 sz | BoyTTor Aol , T2 3R i
L VST 0 Detete e 4 [l crange [ addiien | 5
NAME BLANCHARD, BARBARA NAvE : < 07 Street
STREET ADDRESS | 3343 ARTESIAN DR STREET ADDRESS /‘9;2
—
onv-s12¢ | | ANTANA FL 33462 s (EOYATON Al F 3330 7
TITLE ™ s [ e e =T -—- - D) Delete e - - /o - R <- < F3Change " ] Additicn ]~
- NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP
-
ILE [ Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTy-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME " e g o4 i | HAME
STREET ADDRESS R MR A ST BT S L O A1 STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TE SO A Spe s LR O R T g ¢ e e s s wiemact s e e e T T ] Cratge () Addition
NAME NAME ’ .
. . . “opY oy
STREET ADDRESS REID R L STREET ADDRESS r‘ o
CITY-8T-2I°P CiTy-871-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion +12.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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,cr director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail other like empowered. 56 /

ARD Ifsjef 7Y J 6D

K A LE A WA 7 et A A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phone #




