2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 593014

1. Entity Name

BLEWS/GAGEMUFSON, INC.

Pnincipal Place of Business

S00-EASTUSCETTR ST.
e
STUART-F—34864-2464
U

Maliling Address

BE0-RAGT-O3CEOTN ST.

o

SRIARTFE-349052354

us

2. Principal Place of Business

| 1001 SE Murdp ¢ (omons Biud
3 Apt. #, etc.

) (SO

3. Mailing Address

2r o CormerenS]

|

W

Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 30001 033 ***150.00

LI

o A

s/

5. Cerificate of Status Desired

d

uite, uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
§. otz 500 . 360
City & State: ity & State . 4. FEI Number 9_1 79 Applied For
Stugd . %arf =t 5-1862730 Not Appicable
Country Zip Country $8.75 aaditional

Fee Requited

29

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

SOPKO, JAMES

Name

Strect Address {P.O. Box Number is Not Acceplable)

2307 SE MONTEREY RD.
STUART FL 34985
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. {NO1 : Registered Agent s gaalure required when reinstating) DATE
N - T 1 71

.9. This corpcration is eligible to satisfy its intangible FILE NOW [! FEE IS $150.00 10. Election Campaign Financing $5.00 May be

Tax filing requirement and elects to do sc.
{See critena on back)

a

After MAY 1, 2

01 Fee will Bo $550.00
Make Check Payg 'alf' to Depamﬂent of State

Trust Fund Contribution.

Added 10 Fees

11. OFFICERS AND DYRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE P ] pelete TITLE [ Change [ Addition
NAME BLEWS, ROBERT N NAME

STREET ADDRESS |+ KO0 EAST QOSCEOLA STREET ADDR? S5

CITY-ST-2P STUART FL CITY-§T-2P

TITLE vT [ Delete TILE [J Change [ Addition
NAME GAGE, JOSEPH NAME

STREET ADDRESS | 500 E. QSCEOLA STREET ADDRESS

CITY-$T-21P STUART FL CITY-ST-21P

TTLE "D - - =~ EDetete -- - § BRE - -~ . o e [ Change [ Additicn
NAME MUFSON, LARRY H NAME

STREETADDRESS | 500 EAST OSCEOQLA STREET ADDFESS

CITY -ST- 2P STUART FL CITY-51-2IP

TILE (3 Detete e [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITy-5T-2IP CITY-S5- 2IF

TITLE O pelete TITLE O thange [ Additicn
RAME NAME

STREET ADDRESS STREET ADDESS

CITY -8T-2IP CITY-51-7FF

13. 1 hereby certify that the information supplied wig this fij

indicated on this report of supplemental repo
of the corporation or the regeiver Or trusteg e
changed, or cn an attachment with an q

SIGNATURE:

sl23(o|

ifia does not qualify | r the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

a: my signature shall have the same legal effect as if made under oath; that | am an officer or airector
i3 repo [ as reéquired by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
empowere .

SIGNATURE AND TYPED DWTED NAME OF SIGNING OFFICE ! OR DIRECTCR

Date

Daytima Phone #

1

CR2E034 (10/00)



