' 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000096480

1. Entity Name

Bl & Q FINANCIAL, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90294 018 ***150.00

Principal Place of Busingss

2080 NW. 15TH PLACE
DELRAY BEACH FL 33445

Mailing Addrass

2060 NW. 15TH PLACE
DELRAY BEACH FL 33445

646078

2. Principal Piace of Business

3. Mailing Address

Sulte, Apt. #, eto.

Suite, Apt. #. el

AR

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FEI Numbe . N Appiied For
JL‘: 1‘09 S, 7 O g Not Applicable
Z Count £ Countr -
P Y ” untry 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SCHWARTZMAN, RONALD
2060 N.W. 15TH PLACE
DELRAY BEACH FL 33445

Strect Address (P.O. Box Number is Not Acceplable)

City

Zip Code

8. The above named entity sub

SIGNATURE

its this statement for the purpoese of changing its registeraed office or registered agent, or both. in the State of Florida,

/s,

- e
Signature, lypewcqum‘ot registefed ag’e,rl(;m(l sitle if applicable
= -

(NOTE: Registered Agenl signiiure required when “einsiating)

HEDC

9. This corporation Is etigible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

{See criteria on back)

|

Trust Fund Centribution

Added io Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS 1N 11

TITLE PSD ﬁ\[}mm TITLE ) Crange ] Additon
NAME PEIFER, BEATRICE y HAME

sireeT ADDRESS | 2060 N.W. 15TH PLACE STREET ADLRESS

CIry-83-21° DELRAY BEACH FL 33445 CATY-8T-2IP

e VD g’S' N O Delete TITLE [ Change [ Addition
NAME SCHWARTZMAN, RONALD NAME

sTREET ApDRESS | 2060 N.W. 15TH PLACE STREET ADDRZSS

CHTY-§T-21P DELRAY BEACH FL 33445 CITy-sT-2P

TILE (DR \/ & r‘f‘d’v ’2 d’ruf;&:ﬂ{) 1 Delete TMLE ) Charge (7] Additon
NAME : NAME

smeraoness | OG0 S (S P STREET ADBRESS

CITY-$7-7P e Lrolty ]-;”/ 230 CHTY-ST-21P

THLE i 1T Delet TITLE Change Addition
NARE P‘)’Ll’lf'\-’“j( /CC/} to 5 “DD o NAME e

STREET ADDRESS ooy, /’6‘ @ Lf‘ / 7 / STREET ADDRESS

CITY-5T- 2P Detr o, 2/ 24y ORY-ST-2P

TITLE ‘ o [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TTLE ] Celete TITLE [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADURESS

CITY-ST-2IP CITY-57-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the inlormation
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 cath; 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 ess, with all other like empovw. . -2 7 .y
U(" ( / — 2 PRIV ELS

Daytime Prone #

CR2ZE034 (10/00)



