2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # 548488 Apr 05, 2001 8:00 am
1. Bty Name ecretal‘y Of State

Principal Place of Business Mailing Address
205 SMITH ROAD 205 SMITH ROAD
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
2. Principal Place of Business - 3. Malling Address “"m MH Ilm “ "' ‘m ll ”’ “ m mul’l”""”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 591771966 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
nggssﬁr’rx Iggﬁ‘gl'—f":‘ = T T =TT Strest‘Adtiress (P.OBox' Numbier is Not-Acceptable) — e

MERRITT ISLAND FL

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of ragistared agent and title if appiicable, (NOTE: Registerad Agenl signatura required when reinstating} DATE
) S e . m
9. This corporation is eligible to satisty its Intangible FI:..AE N0V2V..‘1 l::EE IS'| St‘: 50.000 . 10. Elaction Campaign Financing $5.00 May Bo
Tax flrlng requirement and elects 10 do so. After MAY 1, 2001 Fee wili be $550.0 Trust Fund Contriution. O Added 1o Faos
{See criteria on back) | Make Check Payable to Department of State
1. OFF!CERS AND DIRECTCRS 12. + ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PST O elete TITLE Dl change [ Addition
NAME BLASKY, MICHAEL MAME
STREET ADDRESS | 205 SMITH ROAD STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-S1-2iP
TLE D O Detele TILE [Jchange [ Addition
NAME BLASKY, MICHAEL NAME
STREET ADDRESS | 205 SMITH ROAD STREET ADDRESS
CITY-ST-2IP MEHF“TI’ |SLAND FL CITy-S1-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
* STREET ADDRESS'|~—~ T —er—~= § - STREET ADDRESS. - .
CiTY-ST-2IP CITY-ST-ZIF
THLE 7 Delete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-8T1-21
TITLE ‘ [ pelete TITLE [[J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (2] Delete TITLE [3 Change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

13. | hereby certify that the information 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 supplementa! report 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 corporatlon or the receiver or trustee empowered Lo execute 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 attachment with an address, with all other fike empowered.

A—_— R -
SIGNATURE: 1Y), o4, o £ 434":.4;,5 Marcuacl BLASKY s o4fozfor  Bz1) 452-~f6ca
SIGNATURE AND TYPED OR PRINTI OF SIGNING OFFICER QR DIRECTOR Date Daytime Phore #

0083734

CR2E034 (10/00)



