2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

FILED
%

DOCUMENT # J72667 K ecretary of State
1. Entity Name 04-25-2003 90320 025 ***150.00
DEBLASIO AND ASSOCIATES INC.
Principal Place of Business Mailing Address
% NAT WM. DEBLASIO % NAT WM. DEBLASIO
14490 SW 17TH STREET 14480 SW 17TH STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-281 1282 Not Applicable
Zij Countr Zi Countr i
P ‘ uniry ® ountry 5. Certificate of Status Desired d $8.75 Addiional
Fee Required
== -~ e——=~=Name and Address of Current Registered Agent: = = wrroe --|. = - —= T.-Name and Address of New.Reglstered Agent- —(— - —
Name
DEBLASIO’ NAT WM. Street Address (P.C. Box Number is Not Acceptable)
14490 SW 17TH STREET
DAVIE FL 33325
City FL Zip Code
B. Thiabove 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
the Gbligations of registered agent.
SIGNATURE
Signatire, typed or printed name of registered agant and litle it applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
1] .
ﬂF";JIE NOW!..3 FEE iﬁ|$150'ogoﬂ 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Departrent of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PID O elete TITLE O change [ Addtion | &
NAME DEBLASIO, NAT WM. HAME s
STREET ADDRESS | 2660 SW 139TH AVE STREET ADDRESS 3
CITY-ST-21P DAVIE FL CITY-ST-ZiP 2
Y
TITLE O Gelete TITLE [OJChange [ Addition g
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE P o O betete - TME_ . . - - — e .- . [2 Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ palete TITLE [OcGhange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CATY-ST-ZIP
TITLE O et TIE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP }
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information7
indicated on this repert or supplgmental report is trug an mrats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef, d 6 4 g this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| empowered.
vy F oy - r ., .
SIGNATURE: __ “CZpl a5 ﬁ&%ﬁ)UEEﬂALkJH DebtAs2 4/%2/4‘95 q54-41%-{ 103
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




