200 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # K46457 , May 03, 2001 8:00 am
1. Enlity Name
B &yL SERVICES, OF SARASOTA, INCORPORATED Secretary of State
05-03-2001 90984 005 ***150.00
Principal Flace of Business Mailing Address
8712 PEGGY AVENUE 8712 PEGGY AVENUE
C/O LISA SILVESTRE G/O USA SILVESTRI
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.m83934 Applied For
Not Applicable
2l Country “p Country 5, Certificate of Status Desired O $8.75 Additional
Fae Required
6/ Name and Address of Current Reglstered Agent_ — .. 7. Name and Address of New Registered Agent
Name
ILVESTRI
gTIiVZEgEG’G\l;IJS‘\AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code
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.
v 'y -
Lisa Gilvestr) HST Y-27-0l
Sjgn’ ure, typed or printed hame of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
L
9. This carporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction C ion Fi .
Tax filing reguirement and efects to do so. " After MAY 1, 2001 Fee will be $550.00 ) Tri;Ifofzndaggr::'?;uﬁg:ncmg O fgj;%?ohggzsae
(Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE DP O Delete TLE O Change [ Additicn
NAME SILVESTRI, WILLIAM M. HAME
sTREeT ADCResS | 8712 PEGGY AVENUE STREET ADDRESS
ory-s-2P | SARASQTA FL OTY-81-2
e DST ‘ 7 Detete Tme ClChange L] Adcition
NAME SILVESTRI, LISA NAME
sTReeT Acoress | 8712 PEGGY AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
11T S R 3 pelate TITLE [J Change [ Addition
NAME ) - B LU : - -
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleie TITLE [ Change [ Acdition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE [ pelete LE - - ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby cenifz'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that rmy signature shall have the same legai effect as it made under oath; that | am an officer or director
of the cerparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment,aith an address, with all cther like empowered.

) P
U gz }

SI G NAT U R E : NEME OF SIGNING OFFICER QR DIRECTOR

Daytima Phone #




