2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000003953 ecretary of State

1. Entity Name
BLAU CONSULTING SERVICES, INC. 04-20-2002 90196 003 ***150.00
Principal Place of Business Mailing Address
7341 AMBERLY LANE APT, #302 7341 AMBERLY LANE APT. #302
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11-2535949 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . s e memm e v o[ NAME— e = = s - e e TE T e e
BLAU’ GILBERT Street Address (P.Q. Box Number is Not Acceptable)

7341 AMBERLY LANE APT. #302

DELRAY BEACH FL 33448

City FL Zip Code

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

SIGNATURE
Signalure, typed ar printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
D e I I s
o ' ’ N _ Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payahie to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PCS [ Delete TILE [ Change [ Addition
NAME BLAU, GILBERT NAME
STREETAQDRTSS 1 7341 AMBERLY LANE APT. #302 STREET ADDRESS
CiTY-51-2P DELRAY BEACH FL 33446 CITY-ST-2P
TITLE 5 [ Delete TE [ Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE O Change  [[] Addition
= fﬂAMEr F e | i SR T T s D e L g RS se S S 'ﬁ““f e 22 | e s T e L e S e —— .- -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O petete TITLE [ Change [} Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee ermpowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an address, with all other kg empowered.

\SIGNATURE: S%?WWL@ G

=

-

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

,‘%Eﬁ@/é@d’v[ﬁ/ﬁd éf/vbé@z, 56l -499 2’025

§

Apr 29, 2002 8:00 am ¢

x
<

CR2E034 (9/01)



