.~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 517496

1. Entity Namea
BLACKSTONE LEGAL SUPPLIES, INC.

L ALL

[ K
Principal Place of Business Mailing Address “ ‘" by \LC v \. R\UQ
3732 N.W. 16TH STREET 3732 N W. 16TH STREET 1 ALLA Wﬁ ’
FORT LAUDERDALE, FL 33311-4132 FORT LAUDERDALE, FL 33311-4132

R AT

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e R

58-1708556 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired a Fee Requirad

6. Name and Address of Current Reglstered Agent

£732 M. 16TH 7. DO NOT WRITE
FT. LAUDERDALE, FL 33311 IN THIS SPACE

8. The above named eniity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature, typed or piinted name ol ragistered agent and lille i appicable. {NOTE: Regisierec Agent signalure recuired whan reinstating} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 8 Added to Feas
10. OFFICERS AND DIRECTORS |
TIEE PD
NAME HEYMAN, LESLIE _
' [y

STRGET ADORESS | 3732 N.W. 16TH ST. SUOOS4 205 139
cmv-st-2P | FT. LAUDERDALE, FL 33311 05/10/05--01040--0307  +#150.00
TITLE SD
NAME HEYMAN, BONNIE

STREET ADDRESS | 3732 N.W. 16TH ST.
CITY-ST-21° FT. LAUDERDALE, FL 33311

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TIIE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE -
NAME

STREET ADDRESS
CITY-$7-2IF

12. | hereby certify that the information supplied with this fl|‘§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the Information
indicated on this report or supplementa’ repol accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or try; empqwered ta exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addraes; with all other ke empowerad.,

C’SA"’ /é‘ﬂm/ ﬂ«.qu‘\’ //44( 7 [ 7%/ vicw

.
SIGNATIIRE ANWH PRINTED RAME OF SIGNING OFFICER GR DIRECTOR Dele Daytime Phone #

1

SIGNATURE:




