2001 UNIFORM BUSINESS nzpoﬁ'."‘(ﬁhn) FILED

DOCUMENT # M66952 . Feb 21, 2001 8:00 am

1. Entity Namg ‘
B & L ENGRAVERS, INC. Secretary of State
02-21-2001 90016 011 ***150.00

Principal Place of Business Mailing Address
14605 49TH STREET N 14605 49TH STREET N
#15 #15 ’ - 1}y
CLEARWATER FL 34622 CLEARWATER FL. 34622 L “ “ d ot
us us
e L s LTIRTRRT
090 GILESTN- | {3090 §1%STN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i [ i ate ~ . umber Applied For
%0 F;lor\m Cm@ ‘qa rl.\\/t\ & PRIt NOT APPUCABLE NthApp\icable

:,)Z% 7.7 3 Co‘u;tg A Zﬁ 3773 COU(EBWS A[ 5. Certificate of Status Desired O ?eae'gesq&?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l:fsvéz \SNTTﬁOA%Ié N Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE H. 33772
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.

SIGNATURE dﬁ@kf F‘eé) Q'O.':D( -

_ . Sigratura, tlup_e_d_?l:r p‘r_iiled name of registered agenl and titie ¥ appllcablé™ = {NUTE’ Registeted Agent signaturg required whan TEmsIatmyy D TE =
; - . . m )
9. $h\src‘:_orporatlgn is ehtgmtja th) satlsfy(ljts Intangible FI:‘.‘&:«I?W 0 FFEE IS.“$; 50.5050 10. Election Campaign Financing $5.00 May Bo
ax fi |n_g r?quwremen and elects to do so. Afler , 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Detete TIMLE P [ change [ Addition
HAME COOK, KEVIN NAME
STREET ADDRESS | 11623 67TH AVE N STREET ADDRESS
CIiY-$T-2P SEMINOLE FL ) CITY-ST-ZIP
TITLE . [ palete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ™ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-S7-2IP
TITLE [ Delete MLE CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, .ith all other like gmpowered. .
SIGNATURE: J?g é&—o/L’ 220 - 737582 §UQ

SIGNATURE ANDLTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



