2001 UNIFORM BUSINESS REPORT (UBR) FILED

DCCUMENT # F97000001996 Mar 05, 2001 8:00 am
"oy b Secretary of State
S.A. BLUM ADVERTISING, INC.
03-05-2001 90292 050 ***150.00
Principal Place of Business Mailing Address
115-C VENETIAN DRIVE 115 VENETIAN DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 8 1 6 3 2 2
s v O
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 52-1435354 Applied For
Not Applicable
2ip Couniry ap Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; ?\l{gg’ VSE-IEEHE:} SRNE Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City Zip Code
N FL

atement he purpose of changing its registered office or registered agent, or both, in the State of Floriga.

7 z'/;e [z00/

Jor printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) oAl

SIGNATURE

Signature, typid

9. This corporation is eligible o satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ' N )

Tax fiing requirement and efects to do o, After MAY 1, 2001 Fee will be $550.00 B e e pagn Prandng fdsd-e%{fo’\g?éfe

(See criteria on back) tl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE CPST [ Delete I Octange [ Adaition | S
NAME BLUM, STEPHEN A NAME =
staeEet anDRESS | 115-C VENETIAN DR STREET ADDRESS g
CITY-ST-2P DELRAY BEACH FL 33483 CITY-ST-21P 8
TITLE [ paiete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -S¥-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE ] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 1 Detete THLE []Change  [] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information gupplied with this fil
indicated on this report or supplendental report is
of the corpgoration or the recelver gr
changed, or on an atlachment witl

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

SIGNATURE: ALY 3/”) io0f 6 ]-172-08%

SIGNATURE AND ”rPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
"4

Daytime Prone #




