FILED
2003 FOR PROFIT CORPORATION Apr 28.2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENT 4 POD000O76048 ccretary of Stte

1. Entity Name

B&L WIHE_LESS, _!NC.

Principal Place of Business Mailing Address
_ 100 EAST BAY DR 2445 SUMMERLIN DRIVE SNLIFAINNE)
STEN CLEARWATER FL 33764

e RN

2. Principal Place of Business
g g,;'] Meapleweood Rd

Suite. Apt. # etc. Sulte, Apt. #, efc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
SLM\ nole i, 53-3666981 Nat Applicaole
Zin Cauntry Zip Country " . $8.75 Additional
. f f D h
laa...'_l_' Rﬂf—\ \QLS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- S S ™ Lisa. Meyers )
MOYEHS‘ LISA Street Address (P.O. Box Number is Not Acceptable)
2445 SUMMERUIN DRIVE
City Zip Code
Seminsle FL [*35510

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and titlg if applicable, {(NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing ‘$5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP - 1 Defete e [Jchange [ Addition
HAME BLACKWELL-MOYERS, LISA NAME
STREET ADDRESS | 2445 SUMMERUN DRIVE STREET ADDRESS )
CITY-$T-ZIP CLEARWATER FL 33784 CITY-ST-2P
TITLE P O pelete TITLE [JChange [ Addition
NAME MOYERS, BRETT NAME
STREET ADDRESS | 2445 SUMMERLIN DRIVE STREET ADDRESS
srv-s2¢ | CLEARWATER FL 33764 civ-57-2°
TTLE O pelete TITLE [ Change [ Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o -t - T = TR ory-srezp i Comam T : Rt
HILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP - CITY-ST-2P
TITLE [ Delate TILE [ change  [_J Additien
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-5T- 2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify thatithe information supplied with this flhng does not gualify for the exemption stated in Section 119.07{3Xi), 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 fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 117
d.

changed, or on an attachment with an address. with all other like aoomrere:
o “ e ~" ] ‘ .
EGNATURE <o) i 4/, ]aa 227-397-591

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnzcﬂk \ T Date Daylime Phone #

. AV 2062600

CR2E034 (10/02)



