2000 UNIFORM Busmesfé REPORT (UBR) FILED

4
DOCUMENT # P99000094812 Mar 22, 2000 8:00 am
1. Entity Name '
BLAHR-BLAHR-BLAHR, INC. Secretary of State
03-22-2000 90077 049 ***150.00
Principal Place of Business Mailinb Address
§
806 80. RED ROAD 9506 S0. RED ROAD
MIAMI FL 33156 MIAMI FL 33156-2138 veIYU R
!
2. Principal Place of Business 3. Maili:‘ng Address
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State y%ﬂ%er Applied For
—Qq_b 3 2 31 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Destea [ 901D Additional
Fee Required
. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . _ .
T Name
OESTERLE’ DOUGLAS w Street Address (P.O. Box Number is Not Acceptable)
9506 SO. RED ROAD
MIAMI FL 33156
City FL Zip Cede
8. The above named entity submits this statement for the purp(!se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ! i :
Signature, typed or prinfad name of registersd agent and tifle i app\:cable /f(NOTE‘ Heg\stered‘ﬁqanl signalure required when remnslating) DATE
: N . . I . . . "t
8 Thws{_lgorporatlgn is ehgublde tT sat\ffyc;ts Intangible FILE NOW!!i FEE IS. 150.00 10, Election Campaign Financing $5.00 May Be
Tax fi ng n?quuement and elecis to do 50. fter MAY 1, 2000 Fee wi/l be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Makp Check Payable to Dgfiartment of State
11. OFFICERS AND DIRECTORS \_ K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delere TILE [ Change [ Addition
NAME OESTERLE, DOUGLAS W NAME
swreer aopress | 9506 SO. RED ROAD STREET ADDRESS
CITy-ST-21P MIAM! FL 33156 , CITY-ST-2IP
e U O pelete TIME (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP TITf-53-21P
HIR S LR et ' O peete TITLE e T——— { change [ Addition
NAME X NAME
STREF, ADDRESS g . STREET ADORESS
CITY -ST-2/P | CITY-ST-7IP
me ‘ O Delete TILE (D change [ Addition
HAME ‘ . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-SI-2P | CITY-ST-2iP
TE O perete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
. CITY-ST-ZP CITY-5T-21P
e " O Delets TILE [J charge  (J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Sectien 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental repert 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 empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaniaith an address, with aft otngr like empowered.

SIGNATURE: 2. / 2lelco

D NA#EFF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

CR2ED34 (9/99)



