2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99775 FILED
1. Entity Name A l' 10, 2000 8:00 am
B&L T. & APPLIANCE SERVICE, INC. ecretary of State
04-10-2000 90022 026 ***150.00
Principal Place of Business ., Mailing Address
3376 LAKE WORTH ROAD .. 3376 LAKE WORTH ROAD
LAKE WORTH FL 33461 ) LAKE WORTH FL 33461-2047
us us
S T 1 | AR R EA R
[0EY MAMTE Drive 10Y AMAME Dy ve
Suite, Apt. #, et Suite, Apt. 4, ele, DO NOT WRITE IN THIS SPACE
ity & State ’ City.& Siate . 4. FEI Number Applied For
ﬁd}& S"gr//;fj 4 // oS //.4 _gg/, pff,‘ /) 65-0075430 Not Applicable
Z|p3 2? e / Coz;\rys 25 3 1/ é / Cc:i:;y S 5. Certificate of Stalus Desired O ?g-g;m%“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XSE;\EL?\KBEO‘?ISLTH H;OAD - Street A}d{r:sz (F;.?. Bwﬁqu}sﬁ ON?L ACCE;Jﬁlatﬁlf)‘/:o p—
LAKE WORTH FL 33461
City - Zip Code
[l S,ozmi(,t FL | %%y¢)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenf, or both, in the State of Florida.

SIGNATURE 4%—; 7~ Lo 557 ,(/547‘7‘_'; es. Ly T 0

Signature, typed or prinied name of #fgisterpd agent and tile it applicable. {NOTE. Plagisterac Agent signaturs required when reinstating} DATE
9. This .c?orporatipn is eligible to satisfy its Intangible . FILENOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00  Trust Fund Contribution. O Addad to Fe!gs
{See criteria on back) O Make Check Payable to Depariment of State LT
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ET;ILE T D,/ . ey ,"‘_";}-D-De\ele‘-‘-. ey | TILE [PTChange [ Addition
qees~; | YEATTS, BOBBY EIRRTRE S LA L B AL NAME ’ .
stReeT aDoRESS | 3376 LAKE WORTH ROAD STREET ADDRESS J6Cy MAN R Orpe
CITY-5T-271P {LAKE WORTH FL CITY-ST-2IP Sl Jat Sorinrs. £A Iyl
TITLE O pelete TITLE i 7 ’ [ cChange  [7] Addition
NAME . NAME
STREET ADGRESS ) STREET ADDRESS
CITY-ST-IP CITY-§T- 7P
e [ Delate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE Ol change [ Adition
NAME - NAME -l -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE []Change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ Celeta TITLE [ Change (] Adgtion
MAME ., - NAME
STREET ADDAESS STREET ADDRESS
omv-sT-zP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infcrmation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 1% or Block 12 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ____fFoFZy L7l 275"

SIGNATURE AND TYPED MPRINTﬂNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



