FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # H09527 ecretary of State
1. Entity Name 04-17-2003 90615 017 ***158.75
BLUEPRINT SYSTEMS DESIGN, INC.
Principal Place of Business Mailing Address
6350 SW 35 PLACE 6350 SW 35 PLAGE
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59-2405018 Not Applicable
Zip Counsry Zip Couniry 5. Certificate of Status Desired $8.75 Additionzl
Fes Required
6. Name and Address of Current Registered Agent ) 7 Name and Address of New Reglstered Agent
- — ‘ —NamE == —I—
KUYAT' BARBARA J. Street Address (P.O. Box Number is Not Acceptable)
6350 SW 35TH PLACE

MIRAMAR FL 33023 .

City FL Zip Code

8. The above namad entity submifs this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered a_g.eni

SIGNATURE
= Signature, tyn’ed or pru?le.d name( of registered agent and title if applicatle. {NOTE: Regrslered Agsnt signalure required when reinstating) DATE
oo FILE Now!!t FEE» 18 $150.00 9. Election Campaign Financin 5
‘ After May 1 2003 FEéWi” be 5550 00 Trust Fund C(?ntr?bution. ° D fdsd.euﬁoioh!ﬂ::;yesBe
Make Check Payable to Florlda Department of State
10. - K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ; O Delete TRLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP _
TITLE [ cetete TITLE [ Change {7 Addition
NAME KUYAT, BARBARA J. HAME
STREET ADDKESS | B350 SW 35TH PLACE STREET ADDRESS
cmy-st-2P | MIRAMAR FL : CITY-ST-2P
-TALE — — . Delete _TILE =f . . {] Change . [7] Addition_{
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TILE 7 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-Z1P
THRLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify 1hat the information supplied with this filing does.npt gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ntal repart 1s true and accurale and that my signature shall have tha same 'egal effect as if made under oath; that | am an officer or dirsctor
of the corporaticn or the re, trustee empawered 1o execuj this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfient an address, witg all other lik# emp

SIGNATURE:

~

REGYINE L//M/p; 6/5"//4¢/ BT75

INTEQLMAREOF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

CR2E034 {10/02)



