PR

FILED

ate N ¥ * )
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT #  PO0000093561 ecretary of State
1. Entity Name 02-27-2002 90083 010 ***150.00
BLC INVESTMENTS, INC.
‘Pnncrpal Place of. Busmess Mailing Address
899 W CYPRESS. CREEK RD SUITE 321 ~3.; 1859 W CYPRESS CREEK D SUTE 321 2 45 00
‘FORT LAUOERDALE FLmA-_.‘ y S * FORTLAUDERDAI.E th RN ’ ""‘-;- o .
' ol p f"""." c‘*i' oy i IR R .
i IIIIIII III IIIII lllllllll B
2. Principal Place of Business 3. Mailing Address L
Suite, Apl. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
01-0653063 Not Appiicable
Zi i i
P Country zip Country 5. Certificate of Status Desired O $8.75 A_ddmona.l
Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = = e w wfaNamG s — 0 R eI o W e - - - b —
LEWINGER, RICK M Street Address (P.O. Box Number is Not Acceptable)
899 W CYPRESS CREEK RD SUITE 321
FORT LAUDERDALE FL 33309
City FL l Zip Code
8. The above named entity submils this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratrg, typed o pinted name of rag e sd adent and Tl il 2pplicabls, {NOTE: Registared Agant signature required whan reinclating} DATE
9. Thig corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . )
Tax fiing requirement and elects o do so. After May 1, 2002 Fea wHi be $550.00 10. El‘:z:';":n%a’ggna;?;u';z‘:“c'“g fg-g?oﬂg?;s Be
{See criteria on hack) Make Check Payable to Department of snate ’ .
11, OFFICERS AND DIHECTOHS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D 3 oelete TMLE : O change [ Addition | S
e BLECKER, STEVEN R A 2
STREET ADORESS | 599 W CYPRESS CREEK RD SUITE 321t STREET ADDRESS §
cy-ST-21P FORT LAUDERDALE FL 33309 CITY-ST-2IP 5
TME D [ oatete TITLE [ cChange 3 Addition | &S
HAME LEWINGER, RICK M HAME
stheer socress | 899 W CYPRESS CREEK RD SUITE 321 STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33309 oy-57-2p
me | O Delete TITLE [ change [ Aduition
"_N‘Q‘ME- e e T R D = ety e - <NAME : "’— = i —
STREET ADORESS [ - STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TITLE O pelate MLE O change [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-§t-2p
TILE O pelete TILE [ Change [0 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-1P CinY-57-2IF
TME 1 Delete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
13. i hereby certify that the information supplied with m:s i g does not gualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report er supplementa1 & 8Ad accurate and that my signature shall have the same legal effect as it made under cath; Ihat | am an officer or directar
of tha corporation or the re OBNECULE tms repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an aila d
SIGNATURE: S 1RED .0’2/5 /D&
s?owrﬂ\gunﬁoﬂﬁ'nmo GFFICER GA DIRECTOR Data Daytime Phone #

AN



