2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002148

1. Entity Name

BLIND & O'BRIEN, INC.

Principal Place of Business

1340 TIGERTAIL BLVD.
DANIA FL 33004

Mailing Address

1840 TIGERTAIL BLVD.
DANIA FL 33004

2. Principal Place of Business

1908 TIGELTHIL BLUD

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90296 023 ***150.00

645228

LM

DO NOT WRITE N THIS SPACE

N

City & State City & Saie- 4, FEl Number Applied For
bﬂ‘N 1A FL ' el T L 65‘0326726 Not Applicable
Zip Country Zip Country o . $8.75 additional
3 o0l LS A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLIND SecoTT G
BUND' SCOTT G Street Agdjes_g’(e.o,éox,Number.is Not Acceplable) - e o
1940 TIGERTAIL BLVD. _ .. - —_ - = T90¢ T TI1GEA I BLVD
DANIA FL 33004
Cit p.Code
YDAN A FL | 3535y
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure requirad when rainstating) DATE
. 9.-This corporation.is eligible.to satisfy.its.intangible .. FILE.NOWNLFEE IS $150.00. . " 10 Electon Campaign Finarcing ~ -$500 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Cantribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD O Delese THLE pTSD s [ Change [ Addition

NAME BLIND, JAMES § NAME BLIND TAHES oD

STREET ADORESS | 1408 TIGERTAIL BV seET0RESS | g o T IGEL THIL BL

CITY-ST-21P DANIA FL 33004 CIrY-sT-ZP DAN A PO

TITLE [ pelete TITLE [ chenge [ Adeition
SHAMES ™l s T e e e R Y o L

STREET ADDRESS ' STREET ADDRESS ) - TR

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

TTLE L] Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-7IP

TITLE [ Delete TITLE [l Change [T Addition

NAME NAME i

STREET ADDRESS R R T S Y T W SV STREET ADDRESS

CITY-ST-7P , CITY-ST-2P IR Y .

TITLE [ Delete TITLE ] Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-1P CITY-5T-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-$T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

& oriny Waeswort Fmmesny Gomansa ¥/31/0)

Jos 66/ 888~

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phone #

CR2E034 {10/00)

1
¥
[




