FILED ‘
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am i

DOCUMENT # H75581 Secretary of State

1. Entity Name 03-12-2003 90133 007 ***150.00
BLAB NETWORK, INC.

Principal Place of Business Mailing Address
121 SOUTH PALAFOX P. 0. BOX 12836
SUITE *D* PENSACOLA FL 32576-2836

i S AR ONRER DX R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—26 14499 Not Applicable

ap . Country ap ?ounlry _|..5.. Certificate_of Status Desired . _$8'75 Additional
e - R i —foe ——— =T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
VIGODSKY‘ FRED Street Address (P.O. Box Number is Not Acceptable)
508 KENILWORTH AVE.
GULF BREEZE FL 32561
City FL Zip Code
/ F 41 a |

nt for the pfipwose of nging its registered cifice or registered agant, or both, in the State of Florida. | am familiar with, and accept

3lie|on
ol

8. The above named entity subrpi
the chligations of regiEkred ag

CR2E034 (10/02)

SIGNATURE / [, o
Signature, typed or ptm‘ad{ame of registgg®d agent and title if appficable/ {NQTE: Ragistered Agent signature required when reinstaling}
- 1, WEE IS $7£0.00
& FILE NOWIl, ‘ ) Electi ian Fi ‘
Arer ey 1, 2003 Foo willbo 56000 ST ) $5.00 un oo
Make Check Payable to Fiorida Department of State, '
10. - .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P R [ pelete TLE [JChange  {T] Addition
NAME VIGODSKY, FRED NAME
sTReer ADDRESS | 508 KENILWORTH AVENUE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL. 32561 CITY-ST-2IP
TITLE Vv [ Delete TITE [ Change [ Additicn
NAME BURK, BOB NAME
STREET ADDRESS | 9713 CREEK BRIDGE CIR. STREET ADDRESS
orv-st-2p_ | PENSACOLA FL 32514 _ . anestee L N
TLE ST O celete TLE ' O Change [ Addition |
NAME VIGODSKY, BRENDA NAME
STREET ADDRESS | 508 KENILWORTH AVE. STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TITLE [ pelete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 / CiTY-ST-21p

oes not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute g report aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o e :3!,“’) 3 SOMNIA-[EY2

I,Dals Daytima Phone #

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is i)
of the corporation or the receiver or i




