2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

- BLYF, INCORPORATED

DOCUMENI # R97000021937

115

Principal Place of Business

1941 WEST LUMSDEN
BRANDON FL 3351

Mailing Address

1941 WEST LUMSDEN
BRANDON A 33511

M

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90005 024 ***150.00

00021413

AR RGN

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59-3429844 Not Applicable
zZi Count i t :
P uniry ap Country 5. Cortificate of Staws Desired [ $8.75 addiional
Feo Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agsnt I,
TR FET T T e e AT T e e = T Tt T T Name N T 3 ]
LI, CHAQ=Y—"~""" } - ——== = - S L ol
Strest Address (P-O7 Box Number 5 Not Accebrable) o 1. —_
1941 WEST LUMSDEN :
BRANDON FL 33511 -
City FL l Zip Code
8. The above named entity submits thls statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Fiorida.
SIGNATURE z
Signature, vped of printed name o fepistarad agent and Lte ¥ appircable. {NOTE: Raginiared AQan) ngnature required whisn reanstating ) DATE
9. This corporetion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
. . Fi
Tex tling requirement and elacis 1o 6o 50. Aftsr MAY 1, 2001 Fe wil bo $550.00 e g 35.00 ey e
(See criterla on back) N ' Make Check Payable 1o Departmant of Slate ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONSACHANGES T0O QFFICERS AND DIRECTORS IN 11 .
TmE P 0 Dateta e [ctenge [ Additon | S
NAME U, CHAO Y HANE 8
STREET ADDRESS | 1041 WEST LUMSDEN STREET ADDRESS 3
umv-s1-2 | BRANDOM FL 33511 g st-2e i
TILE S (] petete TME OJChange [ Additicn g
NawE Lk, DAN F e
st a00vess | 1941 WEST LUMSDEN STREET ADDRESS
tm-s1-2¢ | BRANDON FL 33511 CITY-57- 2P 3
e 2 Detete TME il O Change  CJ Addition |
‘-";‘-.;.__ﬂml-.;.-a-—. - _-J-—-,-‘ *::"-- = = e —-r-.-—"—-—“: -:'LNA-ME“ A | R ——— - _:'—_— S »:M - PRSP
STREET ADORESS l STREET ADDRESS
CITY-5T-2 CIvY-ST-20
TmLE [ betste TME [ Changs [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY.ST-2P CAY-S3-2P
TLE [ Delete TNE [TFChanga [ Aadition
HAME HANE
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY:ST-ZP
TTiE 3 Derete TILE O change [ Addition
HAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-TIP CIvY-ST-7P
13. | hereby certily that the information supplied with this filing does not gualify tor the exemplion stated in Sectian 119.07(3)1), Florida Statutes. | fuither centify that ina information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the sama legal effect as il made under oath; Ihat | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report s requiréd by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on &n attachment with an address, with all other like empowered.
\
SIGNATURE: s Duw Fenks 2y J=st=Sov ! £r3- 43/ P
REK ANDYFFED OR PRINTED NAME OF GIGNING QFFICER OR DIRECTOR Date Daytime Phooe ¥ .




