: l
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000092262

:
:

FILED
May 01, 2002 8:00 am
Secretary of State

1. Entity Name X
B & L FOODS, INC. 5 05-01-2002 91623 005 ***150.00
]
Principal Place of Busiress Mailing Address |
i
1887 W HILLSBORO BLVD 1887 W HILLSBQRO BLVD B 0 0 8 1 4 9 G
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 -
Suite, Apl. #, elc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0629867 Applied For
MNot Applicable
i Count Zi t iti
ap eunty P Country 5. Certificate of Status Desired O $8.75 Aoditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
COHEN, BRUCE Street Address (P.C. Box Number is Not Acceptablg)
1887 W. HILLSBORC BLVD
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printad name of registered agent and titls if applicable | (NOTE: Registered Agent signature reguired when reinstating) DATE
-
. n . P . - . : 'l
?. Ihmfﬁiorporanc.»n is elntglblj tc; salmstfyéis Inta{']gm\e . FILE N10w0!2 I::EE ES."$152;500 10. Election Campaign Financing $5.00 May Be
7 axt n.g rgquuemen and elects o do so. ‘{ After May, » 20 ee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL P 1 elate TITLE Ol chenge (3 Addition | &
NAME COHEN, BRUCE NAME 3
sTReeT a00Ress | 1887 W. HILLSBORO BLVD STREET ADDRESS §
CITY-ST- 2P DEERFIELD BEACH FL CITY-ST-2PP o
- o
TITLE O celete TILE O change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP
THLE O Delett e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TILE [ celete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delst TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
TIMLE ) R i TE [ Change [ Additien
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
13. i hereby cerlify that the information supplied with this filing does not qué\ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemepsefTepoN is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver grfrustee enjpowered to execute this report agffefiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#5, with

| olher like empowered.

()1 3 4*/?-&1?5%-3970771

RECTOR

Dats Daytima Phane #




