FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

N ees Secretary of State

DOCUMENT # H09527 (3)

1. Corporation Name

BLUEPRINT SYSTEMS DESIGN, INC.

RN

Principal Piace of Business Mailing Address
8350 W 35TH PLACE 6350 SW 35TH PLACE
MIRAMAR FL 33023-20t7~ MIRAMAR FL 330230047

_ soil sol7 DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
2 06/26/1984
; 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
' (28] 53-2405018 Not Applicable
: ite, Apt. #, etc. Suite, Apl. 4, sic.
. I—] e e * e, ApL A, #le B. Certificate of Status Desired M $8'75 Additional
. |22 m Fea Requlred
= City & State City & State 6. Elsction Campaign Financing $5.00 May Be
. =l 28] Trust Fund Contripution 0 Added 10 Feos
Zi Country Zip Country 8. This corporation owes or has pald the current year Intangl

24 gﬂz3‘$’0/ 7 25 E§|33025 ‘5 0/7 [s0) Personal Proparty Tax due June 30, [ ] Yes []ﬂ‘robh‘

#. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
KUYAT, BARBARA J. 81| Name
B 6350 sw 35TH PLACE 82| Streel Address (P.O. Box Number is Mot Acceplable}
. MIRAMAR FL 33023
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or ragistered agent, or both, in the State of Flordg, Such changg was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agsni. | am tamiliar yeth, and gpccept the opligation eclion 607.0505, Florida Statutes.
SIGNATURE el __MQ&J__W 3-3-7&
Sig “Typod of printed namo [NOTE: Regrslered Agent signature raquired wifen seinstating} DATE
13

&

12, OFFCERS AND DIREETORS . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e — PD (7 DELETE 14 TITLE [T trange L] Addition |
T e KUYAT, RONALD D. 12 NAME g
o sweeranoress | 6350 SW 35TH PLACE 13 STREET ADDRESS &

CITY-ST-2IF MIRAMAR FL 14 CITY-ST-2P o

TLE — 5 L] OFLETE 2.1 TITLE L] Change ] Addition |©

NAME KUYAT, BARBARA J. 22 NAME

STREET ADDRESS 6350 SW 35TH PLACE 2.3 STREET ADDRESS

CiTY- ST-21P MIRAMAR FL 2 4 CITY-ST-ZIP

TITLE 1 DELETE 31TMLE " [ cChange  {__] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2F 34, GITY-ST- 2P

MLE [T DELETE 41 1MLE [J Change ] Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2IP 44 C1Y-ST-2IP

e [_] DELETE §1TLE [Jchange ] Addition

NAME 52 NAME

STREET ADDRESS 523 STREEY ADDRESS

CITY-ST-7IP 54 CiTY-$T-2IP .

TILE ] DELETE 6.1 TITLE [T Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-2IP 84 CITY-ST- 2P

4. [ hereby cartify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report ar supplemental annual report i true and accurate and that my signature shali have the same lagal effect as if made under oalh; that | am an
Sgowered to exacule this report as required by Chaptar 607, Florida Statutes; and that my nam pears in
ress,

officer or director of the ralion of the raceiver or trustes
Block 12 or Block 13 j€handed, or on an a@ent with a;
P — .o AﬂA. .J . Y Wrges .4




