FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR (UBR)

DOCUMENT # H 51354 f.

1. Entity Name

BLOVS & BLOYS STUD\()S,INC

o

2 Prmc\pal Place c:f Busmess D

A0 ZJUTHJ’UO ?m.mn ) KﬂNAWHA CT-

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91163 001 *****g 75
04-21-2003 91163 002 ***150.00

Sune Apt. #, etc. ‘ Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
-”Cn_ & State City & State 4. FE| Number Applied For
INiD\ATLANTlC' F l-— LA KE MONT]CLL-LO VA Sq '253)—8 ,5 Not Applicable

Zip Coumry

mo3 “0s A 22963 US

5. Certificate of Status Desired ﬂ ?eae';esc‘ L::::Ied;tional

7. Name and Address of Current Registered Agent

e 3AN R WEISS

Street Address {P.0. Box Number is Not Acceptable)

770 CAming GARDENS BLVD.

City BOC& RHWN FL Zip Code

the obligations of registered agent.

-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed of printed name of registered agant and title if applicable. {NOTE: Regstered Agent signature requirad when reinsiating) DATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Centribution, C Added to Fees

TORS

0.

]

e P/ V/.S/T

ME H pLo is
:::R‘EET ADDRESS 4%%__@"10\1\4” R0 PALMA D R .

or-st-ze | TWDIATLANTIC  FL 1903

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

CRZE034B (12/02)

TITLE

NAME

STREET ADDRESS
ﬂ' ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

STREET ADLAESS

TMLE

HAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

indicated on this report or supplemental report is true an

attachment with an address, with all other like empowered.

12, ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or onan

434589 8929
4/'4‘)03 321-773-3879

SIGNATURE:Q@M{ DoRoTHY DLGIS

SIGNATURE AN PED OR PR NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayiime Phone #




