2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLASCHKE CORPORATION

615875

Principal Place of Business

1634 SE 47TH STREET

SUITE 16

CAPE CORAL FL 33904

us

Mailing Address
6932 ERIN MARIE COURT

FORT MYERS FL 339196126
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 20, 2002 8:00 am$

Secretary of State

05-20-2002 90255 013 ***158.75

— = vaauy

A

DO NCT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Number Applied For
59‘1947228 Not Applicabte
“p Couniry ap Country 5. Certificale of Status Desired $a'75 Additiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
T T T e =T s o e et s e = mee oo o[- NAMG e ot e L s - .-
BLASCHKE HANS K Streel Address (P.O. Box Number is Nat Acceptable)
6932 ERIN MARIE COURT
FORT MYERS FL 33919-6125
City FL Zip Code

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, typed or printed name of registerad agent and ttle if applicabla,

{NOTE: Registered Agant signature raquired when reinstatiag)

8. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will b $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(7. (See criteria on back) o Make Check Payable to Departrent of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TITLE [Jchange [ Addition
HAME BLASCHKE, HANS K. HAME
STREETADDRESS | 5932 ERIN MARIE COURT STREET ADDRZSS
onv-sT-2P | FORT MYERS FL 33919-6126 ciTv-s1-2
TITLE v [ pelete TITLE [ Change  [] Addition
NAME BLASCHKE, HILDEGARD NAME
STREET ADCRESS | 6932 ERIN MARIE COURT STREET ADDRESS
CITY-8T-2IP FORT MYERS FL 33919-6126 CITY-S5T-2IP
TITLE ST [ pelete TLE O change  [J Addition
NAME—.—- B‘LASCHKE,-HANSAK P e hr—— e O e R NAME = T T e s i s T — o - - m———.
STREET ADDAESS 6932 ERIN MARE COURT STREET ADDRESS
CM-ST-2F | FORT MYERS FL 33919-6126 CirY-S1-2P
TNLE v [ Delete TITLE [J Change  [] Addition
N MANSSON, HANS A NaME
STREET ADDRESS | 3613 DELPRADO BLVD S STREET ADDRESS
CITY-S1-2IP CAPE CORAL EL 33904 CITY -ST-ZIP
TILE . [ Delete TITLE [ Change ] Addition
NAME . . NAME
STREET ADDRESS | » . .. STREET ADDRESS
Cy-s1-2F  |a 7 UITY-ST-ZiP
s [ pelete TITLE {1Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IF

13. 1| hereby certify that the information supphed with this filfng does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
ql report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppleme
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

T

empowered to exef

e empowered.

wIYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

RSN, BLAHKE D 1¢-20-49 ﬁ3?)&ﬂ? Bécﬁ

¥

Daytima Phona #

:

—

z

CR2E034 (9/01)



