2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P98000106286

1. Entity Name

BOARD LEVEL COMPONENTS CORP.

Principal Place of Business

6195 ROCK ISLAND ROAD
SUITE 312
TAMARAG FL 33319

Maiiing Address

§195 ROCK ISLAND ROAD

SUITE 312

TAMARAC FL 33319-2564

2. Principal Flace of Business

3. Mailing Addraess

Suite, Apt. # etc.

Suite, Apt. #, etc,

FILED
Mar 30, 2000 8:00 am
Secretary of State

(03-30-2000 90037 004 ***150.00

LTREAUE STLLYY 3

AR SR

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEJ Numpber Applied For
. ~QE8YI?Y Not Applicapie
i n Zi t iti
Zip Country P Country— 5. Certificate of Status Desired ] $8.75 Aaditional
R Y — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
SP[EGEL’& UTRERA' E'A- ' Street Address {P.C. Box Number is Not Acceptable)
—. " "343-ALMERIA AVENUE —— A . B e IS Nt A s = e
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of chenging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registered agent and e If applicable (NOTE: Registered Agent signature raquired whaen reinstating) DATE
H
) [ o , L m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B

Tax filing requirament and elects o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Fees

(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIREGTORS 12. . ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pe'ete TITLE D of Change £Paction E
NAVE VALLDERUTEN, HENRY NAME N& BRI G N ¢
streeT a0okess | 6195 ROCK ISLAND ROAD streer 00fess [\SRE> R TAUANY Rt SVIVE, 3\ g
or-s1-22 | TAMARAC FL 33319 or-stze | TIRORROT S orstn BB L
Mme O petste TITLE (] brenge T Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IF
TITLE O pelste TITLE (] Ghange [ Aduitfon
NAME NAME
STREET ADGRESS STREET ADDRESS -

L oy - ST 1P CITY-$T- 218

l TMLE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TTE O pelete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP J
TILE (3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repart or supplamental raport is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
receiver or trustee empowered tqexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
j like empcwered.

N

IFFICER DRQIRECTOR

of the corporation or 4
changed, or on an atta

SIGNATURE:

ent with an add

SIGNATURE AND TYPED OR

s, with all ot

QL 500 OSSNty

Date Daytima Phone #




