e R

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

vt Secretary of State 2
ok 3 ok
BDL SYSTEMS, INC. 05-27-2002 90377 004 ***150.00
Principal Place of Business Mailing Address
3604 SANTIAGO ST 3604 SANTIAGO ST
TAMPA FL 33629 TAMPA FL 33629
2. Pringjpal Place of Business 3. Mailing Address ”II“III ”I ""I III” III” Ilmllm II“| II"”I||| "I‘I m’l Im ‘II\
-
> (04 Banbiaae = S50mL
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Appiied For
A A Oor ﬂ— 58-3554752 Not Applicable
i L4 1 Zi Count i
¢ Country P ounry 5. Certificate of Stalus Desired O $8.75 Additional
Hle D—Q H’] ﬂ‘_‘) bél’bbt'\]’\ Foe Required
~|~——= ° —-=-6. Name and Address of Gufrent Registered Agent — T~ = - T>Name and Address of New Reglstered Agent” —— -
Namsg
LARKlN' BRENDA Street Address (P.O. Box Number is Not Acceptabile)
3604 SANTIAGO ST
TAMPA FL 33629
' City FL Zip Code
8. The above named entity submits this stateme r the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
. N
SIGNATURE \DM 4 BO &/
. Signature, typed or printed name of ?egisrersd agent and title if applicable. {NOTE: Registered Agert signature raquired when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS P 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTARS IN 11
TITLE PSTD (St TITLE LA ( g d ! PAThange  [J Addition | 5
r {Cin >
NAME LARKIN, BRENDA M ' NAME Preai c;\,&!rb g
Sthcer Ao0ns | 326 SOUTHMACDILEAVENUE. L 0+ Santyaqo o steeranoress real St. T F 33 3
. ( ) ,
CITY- ST-7Ip TAMPA-FL33629" /rgzmm‘ =~ ’531(9. CITY-ST-2IP BLODL{ ‘.’)W\t\ ng ‘““’L{M/ ’Dﬂ ‘é:d
T T
TMLE T celete TITLE O change T Addition | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-21P
TILE N oo Do MTME N e —eon [ Change— [ Addition-| —
e T ) T ST T S AR Tl e
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S81-2IP CITY-ST-2IP
TITLE 0 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY- §T-21P
TITLE [ belete TITLE (O Change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-§T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information I
indicated on this report or supplemental repart is true and accuraje 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 empowered to execytd this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lijge d powere‘z_j_.
. . g - N \\ . '5 02 %{ - 0_’ b
SIGNATURE: G A AWM TSRSV L{ 20 2-24 (#7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Fhone #




