, 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000026826 A é'c}.Z;azr(;,ngss’?ftg "

i1, Entity Name

BLACKBURN PROPERTY MAINTENANCE, INC. 04-17-2002 90102 017 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 217 P.Q. BO
HALLANDALE FL 33008 wﬁ%ﬁgL 33008
Co o IR AT AR AL
2. Principal Place of Business 3. Mailing Address
{Llos e 1, Are
Suite, Apt. #, efc. Gulld, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3

City & State City & State 4. FEI Number Applied For
650569512

rf"\ ﬂhqm fﬂ&é FI/ Not Applicable
7p Country zzj }(’ J’ (ii"’m(y 8. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKBUHN’ STEPHEN Street Address {P.C. Box Number is Not Acceptable)
2453 N.E. 51T STREET
APT. D211.
FT. LAUDERDALE FL.33308 City FL | ZeCoce

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

SIGNATURE
Signature, lyped or printad name of registered agent and litle it applicable. {NOTE: Registerad Agen signature required when reinstating) DATE
=9, This corparation is.eligible 1o satisty.its intangibie__|. _ .. . _FILE NOWII FEE IS 15000 _ | .. - . - T T T
Tax fliing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 .00 - O-frics:?::}‘(ijacm (?r?l]r?;t‘i?n ] EC’SJSH;!:Z);SBes-
(See criteria on back) d Make Check Payable to Department of State )
1. . OFFICERS AND DIRECTORS “ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS 1N 11
T3 o} O Delete TITLE 02Change [ Adtdition
NAME BLACKBURN, STEPHEN NAME
street aponess | 2453 N.E. 51 STREET STREET ADDRESS 3503 érze,'(\ l{c{ Cw,
CITY-ST-2IP FT. LAUDERDALE FL 33308 CTY-ST-2P J{ywazd ﬂ/ 23034
TITLE [ petete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TMLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-7IF CITY-ST-ZIP
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IF
TITLE I pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IF

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an adidresg, wig all other like empowered.

SIGNATURE:

Daytima Phone #

LSO LY

ny

CR2E034 (9/07)



