FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90325 030 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pag060037139 3

1. Entity Name BLA Luy\s%,{-a \Rud{nq-,) +Y\CL . \/
H3iIlocMayne ave .
VaMeland , F\A. 33201

DO NOT WRITE IN THIS SPACE

3. Mailing Address

421w renne, Bue .

Suite, Apt. #, etc.

2. Principal Place of Business

132} e Maine fue.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
La\it\am (\ F \A’ - \J\ﬁ\d [aX F\ Pr- 5 r-' 383 a Not Applicable
32| p% 8 o \ %Jgr(K Z% 3 8 o \ C0untroy K 5. Certificate of Status Desired O ?&aaegesq l’:ge‘gﬁ""m

DO NOT WRITE

.. Street Address (P.O. Box Number is Mot Acceptable)

IN THIS SPACE 31 Mame Ao -

 laleland.

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

FL

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
]

. 39. This corporation is eligible to satisfy its Intangible
‘-'3 Tax filing requirement and elects 10 do so. ’
(See criteria on back) #\

January 1 : May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payabte to Department of State

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

attachment with an address, with all other like empawered.

SIGNATURE: ‘

SIGNATURE AND TYPED OR PRINTED NAME O|

13. | hereby certify that the informaticn 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 ‘fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or on an

fewr's R lunsford F—37-02

NING OFFICERpR DIRECTOR

Data Daytime Phona #

1. OFFICERS AND DIRECTORS

TiTLE -'P TLE S |
. )

NAME kewls R.lan sSovd (Bud) HAME =

STREET ADDRESS 31l Math e v STREET ADURESS s

ovsrze |t ‘ s e \and VA 2380} CITY-S1-2P %

TTLE T o

NAME NAME S

STREET ADDRESS STREET AGDRESS

CITY-5T-2P CITY-ST-21P

TimLE T

NAVE RAME

STREET ADORESS STREET ADDAESS _

av-sr.ze civ-sT-20 DO NOT WRITE

TLE ) - R B Y ' S c -

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS ’

CITY-5T-2P CITY-5T-21P

T Tme

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P TITY-ST-2IP

T TITZE

NAME NAME

STREET ADORESS STAEET ADDRESS

CIry-57-21P CITY-ST-2P




