FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000000112 ecretary of State
1. Entity Name 04-24-2003 90196 039 ***150.00
C.X. BLASTER COMPANY
Principal Flace of Business Mailing Address
13218 JESSICA DR 13218 JESSICA DR
SPRING HILL FL 34609 SPRING HILL FL 34609°
S — N AIEE R RN AU DN
trd EVAnsTOU st L9403 Famadn 4
Suite, Apt. #, tc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE| Number Applied For
Lopks v “zj 7‘& ’Z&ODKS Ul “& ?’4 36-3526627 Not Applicable
Zp . Country Couniry " . 8. 75
3 l_,L{/) ] S {}5 A B"f@/ g ‘/') <ﬁ 5. Certificate of Status Desired .| l§ee Heqtﬁ?gclimnal
6. Name and Addréss of Cyrrent Registered Agent b 7. Name and Address of New Regisiered Agent
- - - L il e R A LN ‘Nam@-_:—"——-c———‘:‘;.:-—ﬁ-- - S e TR Al e
mﬁzlj:g;'cimncn Street Address (P.C. Box Number is Not Acceptable)
SPRING HILL FL 34609
City ‘ FL Zip Code

8. The above named entity submits this stgternent for the plrpose of changlng its registered office ar registered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent. él C7/M
SIGNATURE e ALUS)

Signature, lyped or printed name of ragtstered agent and title if applicable. [# (NOTE: Registerad Agen signature required when reinstating) DATE
-FILE NOW!!! FEE IS $150.00 ) -
9. Election C n Financi
Afer May 1,2003 Fao wll e $5500 DoctenCorpa Foms - $5.00 wy o
Make Chec!( Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE CP O Delete TILE [J Change  [J Adaltion
NAME +» | MAGNUSON, ERIC . NAME
STREET ADDRESS | 13218JESSIGABR (oG08 EVounstom St . STREET ADDRESS
CITY-ST-2IP Bmlcj u,l[ﬁlﬂj%ls CiTY-ST-21P
TITLE VSTD O pelete TLE [ Change [ Addition
NAME MAGNUSON, SALLY HAME
STREET ADDRESS | 13248-4ESSICA DR M?f UW 74?&_66 STREET ADDRESS
crv-s-7p | SRRING-HILFE34609 Kook < cft] | 5, FL 34,8} om-smv
TITLE [ pelete TITLE [ change [ Addition
NAME 2 e e e et B o e[ NAME L e e e e e -
STREET ADDRESS . STREET ABDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O pelete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-5T-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [CIcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-$T-2P CITY-ST-2IP

12. I hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wj d ress with all other like empowered,

SIGNATURE: DI BERUIRED /7‘/7/4)5 362556 -5/5 1

ssannuns AND TYPED OR p@'ﬁn NAMWE OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

3

o]

CR2E034 (10/02)



