2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H09527

1. Entity Name

BLUEPRINT SYSTEMS DESIGN, INC.

4

Principal Place of Business

3133 5w 25 ST
X0

PEMBROKE PARK FL 33009

us

Mailing Address

333 SW 25 5T

20
PEMBROKE PARK FL 33008-3071

us

2. Principal Place of Business

3. Mailing Address

ML

Suite, Apt. #, slc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90159 047 ***158.75

KR

City & State

City & State

4. FEI Number

Applied For

59-2405018 / Not Applicable
Zi County Zi Co ) iti
0 ountry P untry 5. Certificate of Status Desired §3’.Z§qlﬁ:1:énonal
— - — ——§_ Name and Address of Current Registered-Agent s — —7:~Name-and-Addfess of New Registered ‘Agent = = —
Name ’

KUYAT, BARBARA J.
6350 SW 35TH PLACE
MIRAMAR FL 33023

- Street Address (P.O. Box Number is Not Acceptalble)

City

FL

Zip Code

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

SIGNATURE

Signatura, typed o printed name of regrstared agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinsiating)

DATE

9. This corperation |s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

e

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee.will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added o Faes

11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TTLE [ Change [ Addition
NAME KUYAT, RONALD D. NAME

STREET ADDRESS | 350 SW 35TH PLACE STREET ADDRESS

CITY-ST- 2P MIRAMAR FL CITY-5T-2IP

TITLE S 2 elete TITLE [ Change ] Acdition
NAME KUYAT, BARBARA J. NAME

STREET ADCRESS | 6350 SW 35TH PLACE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL CITY-§T-2IP
TMEL - _Oloekte —__— A_TM:E o B} {1 Cchange Addition |
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TILE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2IP CiTY-ST-2IP

TILE [ pelere TITLE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE OJ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

N

13. | hereby certity that the information supplied with this filing does nofjqualify for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report
of the carporation or
changed, or on an atjachmeph with an address,

SIGNATURE;

receiyer or trustee

owared 1g execu

st S

lemental report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

::—?_[ . OHkLD‘b— ‘Zjiﬁ o‘!é{éo qg‘%&/’é?Zf

L s UNfa ;
[GNATURE AND TYPED OR PRINT| OF sy(ms OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E034 (9/29)



