2002 UNIFOR®M BUSINESS REPORT (UBR)

FILED
Mar 12, 2002 8:00 am

DOCUMENT #  P98000045311

Secretary of State

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or cn an aﬂachw an address, with all gther like empgwered.
SIGNATURE: ﬂ‘/‘j— : —'«w—;/jL

;?/o?g/b < 727- 741- 47/ 5

/SIGNATURE AND TYPED OR PRINTED NAME %GNING OFFICER OR DIRECTOR

Date Daytime Phaone #

1. Entity Name B
192 ok ok =<
B L R INVESTMENT SERVICES, INC. 03-12-2002 91009 002 #*7130.00
Principal Place of Business Mailing Address
4532 W KENNEDY BLVE 4532 W KENNEDY BLVD -
# 29 # 29 ) e ‘
TAMPA FL 33609 TAMPA FL 33608
2. Principal Place of Business g 3. Mailing Address Pg ”ll”ll’ |l|||||’ ||”| I|”| ||m "m |||’| ||||| ||||I ml| ““”m 'Il’
2518 e Nallen Resth R 2518 Me Madlgn, Soesthn
S_%e. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[0~ 280 £10-32Q
City & State City & Siate 4, FEI Number Applied For
Cleav .akeR , Ef Cleavwated, I 59-3520453 Not Applicable
Zip ‘}: Country Zi Country . ) $8.75 Additional
,3 5 9 G ) WA 5‘A— §3 74 ! A s‘ 5. Certificate of Status Desired | Fee Required
_ . \!E. Narqe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = S R == 1=Marm e
BRZAK, ROB Sireet Address (P.0, Box Number is Not Acceptable)
1748 63RD AVE N
ST PETERSBURG FL 33702
City FL Zip Code
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 : / A / 2 U/ O
Signat)vé. l-bsd or printed name of registered agent and title #pplicable. {NOTE: Ragistered Agent signature required when reinstating) / DATES -
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - . -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ:?‘;ﬂ ri’arg ;)rilr?gul;g:ncmg ?gﬁ?ohgizse
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE Presiont € CEPO ;ﬁaﬂﬁnge O Addiion | &
NAME BRZAK, ROB [ name Grzar, Rob <2}
STREET ADDRESS | 1748 63RD AVE N STREET ADDRESS T Gooryw G WS §
on-sT-2F 1 ST PETERSBURG FL 33702 ciry-5i-o Safady Harper, ¥\ 34695 u
TITLE O Delete TILE ! [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
| e o T Detete TNLE [JChange [ Addition
NAME - - eI == H S NAME A EEEEES e e N S  Sp s I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIR
TITLE [ oelete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP



