2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000003953
1. Entity Name A r 26, 2000 8:00 am
BLAU CONSULTING SERVICES, INC. ecretary of State
04-26-2000 90082 005 ***158.75
Principal Place of Business Mailing Address
7341 AMBERLY LANE APT. #302 7341 AMBERLY LANE APT. #302
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-2989
T T v e LT
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number N Apptied Far
11 2535949 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired m $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent = 7-Nameand Addréss ot New Registered Agent——".- —-
Name
BLAU, GILBERT Street Address (P.O. Box Number is Not Acceptable)
7341 AMBERLY LANE APT. #302
DELRAY BEACH FL 33446
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,

SIGNATURE
Signature, typed or prnted name of registered agent and title f applicable. {NOTE. Registerad Agenl signature raquited when reinstating) DATE
B e o s | N a0 | '® Socten Campan g - $5.00 wy 5o
'g 1= 4 . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN i1
TILE PCS [ oelete TILE [ Change ] Addition
NAME BLAU, GILBERT NAME
sTReeT aooress | 7341 AMBERLY LANE APT. #302 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33446 CITY-5T-2IP
TILE O vetete TILE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F _ ) CITY-ST-ZiP
TILE Ooeete B e i T L M 20
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-ZiP )
TTLE [ Delete TILE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 corporation of the receiver or trustea empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addyess, with all other ljke empowered.

SIGNATURE: Al 2 ’”?3“1@%&:’/&_6//40 rgfoo  JZ/-4488010

}ﬁNA‘I‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date / Daytine Phone #

CR2E034 (9/99)



