FILED

' FOR PROFIT CORPORATION Aug 05,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT# PGLooce 67114 08-05-2002 90001 012 ***150.00

1. Entity Name

BLIT O TRICTIoN MAETERIALS ~ LKITEMS, snC .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address B D 1 3 3 5 3 ﬂ
11381 /M__M.M_MLQI .
Suite, Apt. ¥, etc. Suite, Apt. #, otc. R DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number ! Applied For
Boce AdFar) , 2. Bole Raven, ¥¢- &r - D84 £ Ho kL NoL Apprcable
Zip.. Coumry' Lip Country . _— $8.75 additional
'\'33 3HEL \”“e Y £ 5. Certificate of Status Dosired O Fee Required
- s ST T Y e e e e = remeritm. - | - 7..Name and Address of Current Registered Agent

Name

_ Dovses Af. ‘AM/M
DO NOT WRITE B B s v dirre e

IN THIS SPACE
. . City 5 2d7on) FL izm&c;;”g—

8. Tho 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
DATE

Sagrraiar, typed or praked nome of regestesud agent and Dic & sppldalie. {NOTE: Rugy Agen
! ) L et : Januery 1 - May 1 Feo is $150.00
9. This s:urporatn?rl is dligible 10 satisly its intangible Afl.:yf May tyFGl In $550.00 10. Election Campaign Financing $5.00 May Bo
Tax rllirfg rf:quurernem and elects lo do so. Amendod UBR is $61.25 Trust Fund Contribution. O Added to Fees
(5ce crteria on back) o Make Chack Payabie to Department of State :
11. QFFICERS AND DIRECTORS "
e - PRES QT TME g
*( Namr - RAME <
STRLET ADDRESS /GIMM AR ) STRLET ADIRESS 1o
v DRy ILAND LAES AN . . 1.2 3
= | Ime : > g e g
NAME NAME 5]
STREET ADDRESS ' STREET ADDRESS
ary-si-op cny-s1-op
TLE T
NAME WAME

s T © 7 s ho NOT WRITE
ma IN THIS SPACE

NAME
SIREET ADDRESS - | simeer aoostss
cily-51-ap . CITY-ST-2p
TRE ‘ mu

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-SE. 2P CIiY-SI- 2P
e : TinE

HAME NAME

STREE] ADDRESS SIREFT ADDRESS
cny-Si-ar CHITy.51-3IP

13. [ hereby certity that the information supplied with this filing does not qualily for the exemption stated in Sectien 119.07(3)(i}, Florioa Stawnes. tHurther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legol effect as il made under oath: that | am an officer or director
of the corporation o the recelver of TsIee empowepd 10 Cxecute (his repo as required Dy Chapter 607, Florida Stafutes: and thal my name sppoars in Block 11 or on an
attachment with an address. with al other like empogfgred.

SIGNATURE:

V. 6 R0 B JEr. 0. T7654

Carylroe Bhone ¢




