NIFORM BUSINESS REPORT (UBR FILED :
2002 VU RM BU R T (UBR) 20. 2002 8:00 3
DOCUMENT # (G95275 Feb 20, o A
E. Entity Name Secretal y Of State -
BLIND EXPRESS, INC. 02-20-2002 90073 022 ***150.00
1]
drincipal Place of Business Mailing Address
.P.O. BOX 262135 P.0. BOX 262135
[TAMPA FL 33665 TAMPA FL 33685 B0029580
. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
58 1683 58 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name'and Addréss of Current Registered Agent -] 7. Name and Address of New Registered Agent
Name T = e -
RUIZ & SKELTON’ PA. Sireet Address (P.O. Box Number is Not Acceptable)
5301 W CYPRESS ST
5108
TAMPA FL 33607 City FL Zip Code
. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GMNATURE
-, Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) BATE
2 1h|sfﬁ.orporatlcl>n 8 ehtgnblde tc: STUSJY(I;S intangible A FILE NOW!!! FEE |5m$':50.90 10. Election Carmpaign Financing $5.00 May Be
ax filing requirement and etects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. Added to Foas
(See criteria on back) 0 Make Check Payable to Department of State :
il. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tie P 7 Detete HILE O Change [ Addition | &
3 SCHNEIDER, PETER V. NAME =
rect acoress | 5011 W. HILLSBOROUGH AVE STREET ADDRESS §
mv-s-2¢ | TAMPA FL CY-S1-2P w
i
1LE O Delete TITLE Ochange T Addition | &G
ME NAME
REET ADORESS STHEET ADDRESS
LTY-ST-ZIP CITY-5T-2IF
iLe R e 1 e BT - R .- .. . _Dchnge O addition
l\ME NAME
".HEEI ADDRESS STREET ADDRESS
.TVfSTvZIP CITY-ST-2IP
iLe O Dekre e D) Change  [J Addition
!ME NAME
REET ADDRESS STREET ADDRESS
Y-ST-2IP CITY-$T-ZIP
LE [ Delete TILE [ Change T Addition
IME NAME
REET ADDRESS STREET ADDRESS
[Y-S1-2P CITY-ST-2IP
LE O pelete TILE [ change [ Acdition
ME NAME
REET ADDRESS STREET ADDRESS
Nf-5T-721P CITY-ST-ZIP
——
. | hereby certify that the i ation supplielt with this filing does not qualify for the exemption stated in Section 119.C7(3)(), Florida Statutes, | further certify that the information
indicated on this repostdr supplemental rgbort 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 tha corporation opthe receiver or trustg& empoweredrto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on anfattachment with aneddress all other like empowered.
IGNATURE: - ' 9-1 S|a2— (€ 13) 656263
ATURIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ fate Daytima Phona #




