FILED
May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # K09687 . i 05-01-2003 90287 044 150.00

1. Entity Name
BLP ASSOQCIATES, INC.

Principal Plage of Buginess Malling Adoress
13161 BURGUNDY DR. 5 13161 BURGUNDY DR. $
; -3+
—WECT-PALM BEACHF—33-4H6——H5—

T = g ORE  ERRT O AD

1316\ BURBUNDY DR.S. | |3]b/ BulBUNDY DR, 5.

Suite, Apt. #, atc. Suite, Apt. #, elc. & CHECK MERE IF MAKING CHANGES
ty & State ity & Staly 4. FE| Number Applied For

’If LM'BEACH GMDEAKL FL ﬁA‘LM %EMH SAQDB\H;, F[___ 65-0028540 Not Applicable

21'33 Ulo C°_“Z('Y5 A e 234D C"”""by{ <A 5. Certificale of Staus Desred [ ?ggfql‘;fe‘ﬂf‘““"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOLDSTEIN, GILBERT VT G ICREAT GoLDsTEM

13161 BURGUNDY Df{ S Street ?d%mjsé?)j‘?ﬂ&%&?z%fgl;yﬁ b% S .

™ PAUN BEACH GALDENS, FL | *5%5%0

Engepr E6dSTE, N 413;/03

(NOTE: RegivNiicu Aan $ynatu Ruuired whan wasuling) TonTE
9. Elgction Campaign Financing $5.00 mayBe
Trust Fund Contribulian. O  AddedtoFees
11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME Dp , [ Detee e Olcrange [ Addition § &
NAKE GOLDSTEIN, GILBERT NANE g
STREETALDRESS [ 13161 BURGUNDY DR S. STREEVADURESS 3
cnv-s1-2e PALM BCH. GARDENS, FL Cy-5t-2P &
TITLE v 1 Delete 1MLE [0 Change [ Addition %
NANE SHAPIRO, PAUL NAME
STREET ALDAESS | 777 S. FLAGLER DR E. STREET ADORESS
LTY-81-2P W. PALM BCH, FL £hy-81-2P
e ST. [ Detete Tme [JcChenge ] Addition
NANE "“| BREGMAN, HOWARD NAME - )
STreeT apDRess (777 S, FLAGLER DR E. SYAEES ADDARSS
L£i1¢-51-29 W. PALM BCH., FL £y-st-2P
M D O Delete e [l chenge [ Agdition
NAME WOLDOW, ROBERT NAVE
STREET AnRESS | 2000 8. OCEAN BLVD STREET ADORESS
cry-s1.2p PALM BCH., FL Loy-st-2p
e VP O Dekete TLe [l Change [ Addition
NAWE GITTIS, HOWARD NAME
siETappRess | 196 VIA DEL MAR - STREET ADDRESS
ciy-s1.2¢ -|PALMBEACH, FL " - Y-8 -2
TMLE 4 o [ Delete MmE [ change [ Addition
NANE S . . NaME
STREET ADDAESS i ' ! L STREET ADIRESS
Lrry-51-2p S cy-st-zp
12. | heraby certify that the Information supplied with this filing goes not quallfy for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certify that the information
indigated on this raport or supplemental repart Is rue and accurate and thal my signature shall have the same lsgal &ffect as if mads under oath; that | am an officer of cirector
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an atachmentwith 2n address, wik all other|ike empowered.
SIGNATURE: . GUBERT SorDSTEN mir‘/é’s,'/% @H)Q‘L—JJW
I

EDFAME OF SIGNING OFRCER OR DIRECTOR ‘Caytire Pona #




