2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.A. BLUM ADVERTISING, INC.

FO97000001996

Frincipal Place of Business
115-C VENETIAN DRIVE
DELRAY BEACH FL 33483

Mailing Address
115C VENETIAN CRIVE
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Mar 10, 2003 8:00 am ¢
Secretary of State

03-10-2003 90119 030 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52 1435354 Applied For
Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e rmeme e - . SNSRI Ll S e m e e e
BLUM’ STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
115-C VENETIAN DRIVE
DELRAY BEACH FL 33483

City

Zip Code

FL

8. The above named
the obligations of,

3/7 /202

SIGNATURE

Signalu!‘B. typed nr'pnntsél name of ragisiered agent and lille it applicable. .

{NOTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ABCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ,-..

TITLE CPST - ..t O vekete TITLE [ Change [ Addition S_

NAME BLUM, STEPHEN A NAME =}

streeT A0DRESS | 115-C VENETIAN DR STREET ADDAESS g

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2iP a
o

TTLE O Delete TITLE [ change  [] Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24P

TITLE 3 pelete TIMLE [ Change [ Addition

NAME . e . oo Roeme_ | e

STREET ADDRESS STREETADORESS | '

CITY-$T-2P CITY-ST-2IP

TITLE 2 Delete TITLE {1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2PP

TITLE 1 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-5T-2IF

TITLE O elete TITLE [ Changg ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

12. | hereby certify that the information sup
indicated on this réport or suppee ;
of the corporanon or the recei

ith this mmc? dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
oft if true an

er like empowered.

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/7/50% vt/ 272- 0847

SIGNATURE xND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #



