FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

248250

b4
Secretary of State
DOCUMENT # 615875 z
1. Entity Name 05-02-2003 90102 027 ***158.75
BLASCHKE CORPORATION
Principal Place of Business Maiting Address
1634 SE 47TH STREET 6932 ERIN MARIE GOURT
SUITE 1€ FORT MYERS FL 333196126
CAPE CORAL FL 33904 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apphied For
59—1947228 Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired $8‘75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B " o ] Name
BLASCHKE HANS: Street Address (P.O. Box Number is Not Acceptable)
., 6932 ERIN MARIE CGURT
FORT MYERS FL 339]9-6125
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. | am familiar with, anc accept
the: obligations of registe_red agent.
SIGNATURE = :
Signatura, typed or printed name of registarad agent and tile if applicable. {NOQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS §150.00 ) - .
. 8. C Fi
Atter May 1, 2003 Fee will be $550.00 S I A
Make Check Payable to Florida Department of State ’
10. OFFICERS AN DIRECTCRS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ oalete TME [JChange £ Addition __%_
NAME BLASCHKE, HANS K. NAME : g
sTReeT apoRess 6932 ERIN MARIE COURT STREET ADORESS 3
cwv-st-zp | FORT MYERS FL 33919-6126 ‘ CITY-ST- 2P <
TITLE v O pelete e O change (] Addition %
NAME BLASCHKE, HILDEGARD NAME
STREET ADORESS | 6932 ERIN MARIE COURT STREET ADDRESS
orv-s1-20 |FQRT MYERS FL 33919-6126 CITY-ST-2P
me - (8T o e A i ) T TITLE - S [ Change [ Aduiticn
HAME BLASCHKE, HANS K. NAME
STREET ADDRESS | 6932 ERIN MARIE COURT STREET ADDRESS
crv-si-z¢  |FORT MYERS FL 33919-6126 ciry-s1-2¢
TITLE Y] [ Dalete TITLE [ Change [ Addition
NAME MANSSON, HANS A NAME
sTReeT ADDRESS | 3613 DELPRADO BLVD § STREET ADDRESS
cmv-s1-2p |CAPE CORAL FL 33904 CITY-ST-2IP .
TITLE O oelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZIP
TTLE 3 Delete e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP

yith this filing does not quality for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify that the information
e and accurate gad that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director

ergd o execute tifisyeport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adr i

SIGNATURE: __ SIGNA R BLRSCHKRE. 0%-2%-43 L39-544- G

SIGNATURE AND TYPED O?R[NTED NAME OF SIGNING QFFIGER OR DIRECTOR Daie Daytime Phone #

12. | hergby certify that the information supplied
indicated on this report or supplemental e
of the corporation or the receiver or trug

f




