FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # (G96673 04-16-2003 95.2?)]8 046 ***150.00

1. Entity Name

BLEDOU CORPORATION

Principal Place of Business Mailing Address
505 S. FLAGLER DR 505 S. FLAGLER DR
STE 300 : STE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite. Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-01 18394 Not Applicable
Zip Couniry Zip Country &. Cerlificate of Status Desired | $8'75 A_ddiiionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
T — e T — = e = Trame —— - e T —
CHOPIN, L. FRANK Street Address {P.O. Box Nurmber is Not Acceptabie)
505 S. FLAGLER DR STE 300
WEST PALM BEACH FL 33401
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printéd Yime akigpistarad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

o i e, e
Trust Fund Contribution, a Added to Fees

Make Check Payable to Florida Dep.artment of State

10. ' QFFICERS AND DIRECTORS B EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE L PSD . O petete TITLE [JChange [ Addilion

wave  ~ |CHOPIN, FRANK L NAME

steeT aporess 1505 S, FLAGLER DR. STE 300 STREET ADDRESS

oiv-st-ze {WEST PALM BEACH FL 33401 CITY-ST- 2P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS |, - STREET ADDRESS

ore-stIp CITY-ST-21P

TLE . i e e e LdDetete . HTME___ . ) s <o aee = - — ... [change. ([ addition

NAME ‘ ' HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P T CITY-5T-2IP

TILE 3 Delete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE I Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

ith this filing does not qualify for the exemption stated I Section 119.07(3)(i), Florida Statutes. | further certify that the information T
f is truer and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowersd.

v REQUIRED 5////@ SCA-L S5 —IsoB

12. | hereby certify that the information supphed
indicated on this réportor supp ame

of the corporation or thi !f

changed, or on an attg

SIGNATURE

AME UF‘S;GNING OFFICER OR DIRECTOR Data? Daytime Phone #
v/l

EZEV] 7RV

1w

CR2E034 (10/02)



