FILED
FIT ON
u‘.’u".%.fﬂ“aﬂgf’uEsscggﬁggﬂbam Feb 10, 2003 8:00 am

DOCUMENT # H39213 Secretary of State
1. Entity Name 02-10-2003 90194 031 ***150.00
BLADE & BLADE, P.A.
Principal Place of Business Maifing Address
515 SQUTH FEDERAL HIGHWAY 515 SOUTH FEDERAL HWY
1180 §. POWERLINE RD. DEERFIELD BEACH FL 33441
DEERFIELD BCH FL 33441 us ’
r IR ARAR AR
2. Principal Place of Business 3. Maifing Address

Suile, Apt. #, etc. - Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2481028 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
, ) Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
¥ .

BLADE, PAUL E. Ny Street Address [P0. Box Number is Not Acceptable)

515 SOUTH FEDERAL HIHGWAY

DEERFIELD BEACH FL 33441

" T City i FL Zip Code

8. The above namjid 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 registerad agent.

e

SIGNATURE ___ Y
N ) Signature, typed or prin't'e_:d;-"name of registared agent and title if applicable. (NOTE: Ragistsred Agent signature required when reinstating) DATE
e :' . FILE NOw!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
f5  After May 1,2003 Fes will be $550.00 Trust Fund Contribution. 1 Added to Foes
Make Check Payable to Floi" da Department of State .
10. § QFFICERS ANC DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP : 7 Delele e O Change [ Additian
NAME BLADE, PAUL NAME
sTReeT a00RESS | 515 § FEDERAL HWY STREET ADDRESS
orv-s7-z¢ | DEERFIELD BCH FL CITY-ST-2
TITLE STD O pelete TITLE [Jchange [ Addition
NAME BLADE, WILLIAM P NAME '
streeT aDDAESS | 515 § FEDERALY HWY STREET ADDRESS
CITY-ST-2IP DEEHF{ELD BEACH FL CITY-ST-ZP
E— - e e B = ~[lChange (] Addition
HAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
THLE [ petete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TMLE [ Delete TILE [J Change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2P
TITLE 7] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CITY-ST-2/P

12. 1 hereby certify 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 rgport or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute 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 attachment with a dress, with aljother like empowered.
2oz G-y 29-)200

Date Daytima Phone #

SIGNATURE: ___SIG

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YIIFFPW

nv

CR2E034 (10/02)



