2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
1. Entity Name P99000002804 Jan 24, 2000 8-00 am
B.L.Y. CONSULTING, INC. Secretary of State
01-24-2000 90038 003 ***150.00
Principal Place of Business Mailing Address
331 E. ATLANTIC AVENUE 331 E. ATLANTIC AVENUEC
DELRAY BEACH FL 33483 DELRAY BEACH Fi 334834555
E————— AW AU VTAR AT
TLD NW 00 TesC | 7D MW o0 1ecC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
?L‘km&\\h,{ou \ ]:L_ $\qd+e~{-loi) ) pf_, (95’ O@'@‘é? 97 Not Applicable
3292,3 3;_1, Cot‘;“g. N ?Eipgg >t Coung < A 5. Certificate of Status Desired [ fg-ggq Addiional
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Reglstered Agent .
e oo o m TR e o T - " Name
FREEDMAN, BRUCE H Street Address (P.O. Box Number is Not Acceptable)
190 N.E. 199TH STREET
SUITE 204
NORTH MIAMI BEACH FL 33179 = , REEE

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE iS $150.00 . .

Tax filing requirement and elects to do sc. o After MAY 1, 2000 Fee wiil be $550.00 10. Ei;{ Eznt.;aénapnz::?t:u;n: neng O ﬁeor;l(?o“g:zsa °

(See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TILE D [ Delete TTE D Cpthange [ Addition
NAME NAME =y
STREET ADDRESS % STREET ADDRESS Yp. cHBES, BA®)
CITY-51-2IP ; CITY-5T-21P 7g6 Ww (00 e lt

BELRAY-BEACH-F-33483— PukaATloU_ | T Y.

TITLE D e T T O Delete e D T [ Crange [ Addition
NAME YACHBES, BONNIE NAME yAcHBES, Ron =
STREET ADDRESS | 334-F—ATHANTIC-AVENUE— SIREETADDRESS | 7 5D Al 109 T e cl
orv-s1-2¢ | DELRAY-BEAGH-FL-33488—— orv-st-2° PLavTAT.OM, F L. 23334
TILE : [ Delete TTLE ) 7' [ Change (] Additicn
NAME ~ ~— ‘ - T e Prme - T e T T
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TTLE [ Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TMLE [T Delete e [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - CITY-§7-2IP

13. | hereby certify that the infarmation 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an agdress, ith all other likg empowered.

' S,

SIGNATURE: (i3 fageo  yob-aley
' Daytire Phona #

7 /S =] Fe Sl e
‘“- LT i'ﬁﬂﬁ-'g?h:k\bwl'—'? :/P\—CH‘%ESs PRES .

/// SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Data

7

CR2E034 (9/99)



