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2003 FOR P
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4

ROFIT C
SINESS

1

ORPORATION 2 2005

Mar 12, 2003 8:00 am

}

REPORT (UBR)

DOCUMENT #

1. Entity Name

BLIND EXPRESS, INC.

L

G95275

Secretary of State

(03-12-2003 90072 030 ***150.00

Principal Place of Business
P.0. BOX 262135

TAMPA FL 33685

us

Mailing Address
P.O. BOX 262135
TAMPA FL 33585
us

2. Principal Place of Busiress

O

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, efc. OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58‘1 683158 ) Applied For
Not Applicable
Zi i itic
° Country b Country 5. Certficate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e e —_— _— - - — - _

— |- RUIZ 8 SKELTON, PA=====2 2=z

5301 W CYPRESS ST
$108
TAMPA FL 33607

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

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent,

the purpose of changing its registered offics ar registered agent, or bolh, in the State of Florida. i am familiar with, and accept

SIGNATURE
: ' Sigrature, typed or printed name of registerad agent and titla if appficable. {NCTE: Registered Agent signature required when reinstating} DATE
""'z‘"“:"FlLE’NOw'”!“"EEE"? 3;1_50.003_,“,_...., piaiatd CEIE - B T - X ElectJon,Campaigg‘Financing $5_00 Ma Bej
- After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Cont}ibution. ; Added to Fe:;s o

Make Check Payable to Florida Department of State
10, oo JOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11| N
me P (7 Delete L OcChenge [ Additiuq y
NAME SCHNEIDER, PETER V. NAME =}
stheer aookess (5011 W. HILLSBOROUGH AVE SIREET ADRESS 3
crv-sr-zp | TAMPA FL OITY-ST-ZIP g
TILE O Delete TITLE [ change [ Addition él'-‘“
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-57-71p CITY-ST-21P
TME O Detete TITLE [ change [ Addition
Ni‘!'&_. — B L o Y NAME e | et e p T i N il L e o
STREET ADDRESS - T " STREET ADDRESS | F e R on Bt
CITY-5T-2ip CITY-5T-2Ip
TITLE [ petete TITLE (3 Change  [J Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-ST-2IP
nmE 7 petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

Eﬂv-sr-zw CITY-57-21P
TITLE CJ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p

12. I'hereby certify that the-t
indicated on this rgfort or supple
of the corporatiog’ar the receiver g trustee e
changed, or on 4n attachment

S5, with all other like empo

Ormatiom supplied with this filing does not qual

ental report is rue and accurate and

wered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
wered, '

|
RE

NTED NAME OF SIGNING OFFICER OR DIRECTOR

lify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
that my signature shail have the same legal effect as if made under oath; that | am an officer or director

$13 <704
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