2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLuL Moo

U SDIRTUAC Accessoeies e

Principal Place of Bysiness . Mailing Address . )
g%f{g [["déVSI"sb(. gfcg/ ¥ N (n l/efs"“}jbf‘
1Sanrise Fez3ss Sunrse Fo 33258
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2. F’rigyi;al Place of Business

—Mmivecs e

3. Mailing Address

254 U l)n(ders.'nlabr,-

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91291 043 ***150.00

- AUUb (VD

33541

2335) <k

Suile, Apt. #, etc. Suite, Apt. #, etc. “BONOT WHITE 1N THIS SPACE

City & State ity & State ? 4, FEI Nwmber Applied For
QU Y 14C Un{fSL ‘/ & —Jg Z, fq {} Not Applicable

Zip Country Country 53_75 Additional

5. Certificate of Status Desired h
J Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

@%‘/‘ﬁt ers

Soufi

Name

AV

Street Address (P.O. Box Number is Not Acceptable)

s¢ Fo 23357

" City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nams of registered agent and title if applicabla.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
. ‘Make Check Payable to Department of State

o

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE H_gr rdent” O pelete TITLE O change ] Addition | &
NAME TVlu DA v 433{ e NAME by
STREET ADDRESS |2, ¢/ A yniversi f STREET ADDRESS 3
GITY-ST-7P Sdnfise Fb 22334 GITY- §7-21P &
TMLe Seen - | (€dsoyer O Delete TILE [ Change [ Acdition S
NAME < A?ﬂru.wp"’ o 3{ Ve NAME

sTreeT apress | BT Y . mvers "‘3 { STREET ADDRESS

OITY-ST-2IP DUnYise Fo 23351 oITY-ST-2P

TITLE O Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-21P

TIMLE ] pelete TITLE [ Change [ Acdition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-7IP

TITLE 7 Delgte TITLE [ Change [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIME U Detete TILE [ Change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-57-21P

of the corporation or the receiver or trus
changed,

SIGNATUR

13. I'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
ered-torexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 i

made under oath; that | am an officer or director

- Jras  Fred Days //// 20 [or () 578522

) R : PRINTED NAME OF SIGNING OFFICER OR DI
/:'.}GW E ANDTYPRG OR ME OR DIRECTOR

7

Aate

avlime Phone #



