FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101048 Secretar y of State
1. Entity Name 05-01-2003 20361 049 ***150.00
B & L HOLDINGS, INC.

Rri.ncipal Place of Buginess Mailing Address

305 W DELEON UNIT #20 3315 W DELEON UNIT #20

TAMPA FL 33603 . TAMPA FL 33609

AFAE R A

2. Principa! Place of Business 3. Mall Addres

3305 . Dolenn -Ewn%vmg‘g ng DLLwnl Town home

Sulte, At # elc. 9\0 Suite. Apt # s HRO ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5561 Applied For
59—341 Not Apglicable
Zp Country Zip Countey 5. Certificale of Status Desired a ,?:;'ggq::?:‘;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERGER, ROBERT K b & Sireet Address (FO. Box Number s N It Acceptable)

\ ree ress (P.O. Box Nurmber is Not Acceptable
3315 W DELEON®NTy20— | own hom@ ¥ 210
TAMPA FL 33609

City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

L//L@/oe

8. The above named entity submi
the obligations of regist

SIGNATURE
Signatura, typed or prln!;(i name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) - DATE”
m
AﬂFILME N‘lovz"():]:i ';__EE Iﬁlilsgsgg 00 8. Election Campaign Financing $5.00 may Be
er Viay 1, ee wi i Trust Fund Coniribution, ] Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS I 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITE HTrange [ Addition
NAME BERGER, ROBERT K NAME
sTREeT AcoREss | 3315 W DELEON UNIT #20 seet aoveess | R 3 I w. OQ/LRO I To wn A'W"‘l’ # o
arv-st.ze | TAMPA FL 33609 CITY-S1-21p
TITLE T pelete TITLE [J Change (1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delste TITLE [ change [ addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2I°
TME ' O peete h TITLE ] Change [ Addition
NAME . MAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-7IP - CT¥-5T-21P
TITE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 Delete TME [CJ Change  [J Addition
NAME NAME
STREET ADDRESS ’ ‘ - STREET ADDRESS
CITY-S§T-2IP h CITY-S$T-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tiggesompayered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment withz it all other like empowered.

Ny afiz (81))990- 1224

SIGNATURE AND TYPED OR PRIFFED NAJIE OF SIGNING OFFICER OR DIRECTOR fl)ale Daytime Phons #

SIGNATURE:

3

dd

CR2E034 {10/02)



