R
| FILED
2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

NIFORM BUSINESS REPORT (UBR
" M BUSINES QRT (U Secretary of State

e

THE
DOCUMENT # M66952 2
1. Entity Name 01-15-2003 90277 044 ***150.00 )
B & L ENGRAVERS, INC.
Pringipal Place of Business Mailing Address cep -
u s
130%0 91T . 1309 91T N. Viugaiy
LARGO FL 33773 LARGO FL 33773
2. Principal Place of Business 3. Maifling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State. -~ e R R NOME e~ K AT A DD ; Applied For
, NOT APPLICABLE T T—
Zi Count Zi Countr . . iti
P uniry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KEVIN W. COOK
EVI Street Address (P.C. Box Number is Not Acceptable)
11623 67TH AVE. N. :
SEMINOLE FL 33772 o
‘ City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerdd agent. '
Co—u“‘c / -850 3
SIGNATURE
Signature, typed or printed name of registared agent and litls if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
;- o FILE- 1. .FEE. 00 . = e e . - o S VU
~ =« FILE-NOWIL-FEE I,S $150.00 . = . ol o - Tt T T T T T ST YT Election Campaign Financing $5.00 May Be
After M?y 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. : ! ) OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11 -
TILE oP [ Delete - TITLE [JcChange [ Addition 8__
NAME COOK, KEVIN NAME =
street anpress | 11623 67TH.AVE N STREET ADDRESS 3
omv-st-zr | SEMINOLE FL CITY-ST- 2P g
- o
TITLE [ Gelets TILE O charge ] Addition &
NAME ) NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE O pelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
HILE = . Ll Detete . __ | Tme e . ] [J Change  [T] Addition
NAME NAME T ‘ ’ : _—==-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITE 7 Deleta DILE [ Change (7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or tnflstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an kddress, wit her like, empowered.
- ‘
SIGNATURE: ___o/GR IRED [<\30%
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




