2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H75137 Apr 25, 2001 8:00 am
- s tane o ecretary of State
BLIND SQUIRREL, INC. ry
04-25-2001 90052 041 ***150.00
Principal Place of Business Mailing Address
43 SW OSCEOLA ST 43 SW OSCEOLA ST
STUART FL 349%4-9193 STUART FL 34994-9193
us us
T e L AR AR AR
3535 wE Sl b Dok PoO. Box 37&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_Cjty & State City & State 4. FEI Number 5G-2580869 Applied For
R P e HUL\ Tﬁ FL—- o, S Brar-‘" ,{l PL,, Not Applicable
Zip Coun . Zip Count . - ‘ $8.75 additional
344 57 M“’t ‘!_“” .3‘1 9 S- 8 MM{‘\ - 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLAGG, ROBERT H ‘
43 WEST OSCEOLA STREET M $ 3 L7 i 4 W P T
STUART FL 34994 :
[]) 47— Zip Cod
' Tenstn Beacts FL | $4%4y

8. The above named entity submits jhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sem;mmmu- ’Zug‘u# X Flndqﬁi P ﬂ""‘"‘ﬂ"‘"". BL-»\J Sf_,m./wq DAL ‘f{l‘l[v\

Signaiure, 1yped‘5r prnted name of registered agent and title if applicable, (NOTE: Regfstemd Agent signature requirec when teinstating) DATE
i ion s slial isfy i i "

9. This corporation 1s eligible to satisfy its Intangible FILE NOW!I! FEE [S. $150.00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Conteibution 1 Added tc Fees
{See criteria on back} C Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TIMLE [ Change T Addition

NAME FLAGG, RICHARD C. NAME

STREET ADORESS | 3535 SKYLINE DRIVE STREET ADDRESS

CITY-87-2P JENSEN BEACH FL 34957 CITy-§T-21P

TITLE PTD 3 Delete TILE [7) Change  [] Addition

NAME FLAGG, ROBERT H. NAME

STREET ADDRESS | 3535 SKYLINE DRIVE STREET ADDRESS

CITY-ST-21P JENSEN BEACH FL 34957 CITY-ST-71P

THLE VDS [ Delete TIMLE [ change [ Addition

NAME FLAGG, RUTH B NANE

streeT A00RESS | 740 NE STOKES TERR STREET ADDRESS

CITY-ST-2IP JENSEN BCH FL CITY-ST-ZiP

TITE [ Delete TITLE []cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-ZIP CITY-57-2P

TIILE [ Detete TITLE []thange [ Addition

NAME NAME

STRFET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oelete TILE [J Change  [T] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerlify thal the infermation
indicated on this reporl or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arf atiachiTynt with an addresg, with all other like empowered.

SIGNATURE: .,QH (&b HFlags (ositint 3!}"./" @:m) 2334-467 9

SIGNATURE ¥ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ ' ¥ ate Caytime Prone #

CR2£034 (10/00}



