2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K67996 Apr 12,2001 8:00 am
i ecretary of State

DUNWELL’ ING. 04-12-2001 90044 014 ***150.00
Principal Place of Business Mailing Address
331 LAKEVIEW DRIVE. #106 331 LAKEVIEW DRIVE. #106
106 106
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 01064 7 Applied For
2 Not Applicable

Zp Couniry Zip Couniry 8. Certificate of Status Desired [ $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B i I m—tmerem | e T MB—-"'—* N B T — s -
BLOMENDALE' CARL D. Street Address (P.O. Box Number is Not Acceptable)
331 LAKEVIEW DR 106
FT LAUDERDALE FL 33326

City : FL Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.

SIGNATURE .
Signalure, typed or printed name of registered agend and title if applicabls, (NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isly i i n
9, Thlsf.cl‘..orporalm.)n is ehglbl;e i sausly;ls Intangible At Flnl-ni\:qovzvo FFEE I..°_>H$1 50.505(:’ o0 10. Election Campaign Financing $5.00 May Be
Tax ifing requirement an elects to do so. er 1, 2001 Fee will be $550. Trust Fund Gontripution, O Addad to Fees
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TWTiE P : O Delete TILE O change [ Addition
NAME BLOMENDALE, CARL D. NAME
STREET ADDRESS -| 331 LAKEVIEW DRIVE #108 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 23326 CITY-S7-2IP
TITLE S - [Doeke —l TLE [ change [ Addition
HAME BLOMENDALE, ROSEANN NAME
STREET ADDRESS | 331 LAKEVIEW DR #106 STREET ADCRESS
ur-s-2¢ | FT. LAUDERDALE FL 33326 ciTY-s7-2p
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
| STREETADDRESS = mm—ame mem o oo R sweprapnmEss ) - o - . -~
CITY-ST-ZIP . ClTy-51-2IP
TITLE O pelste TITLE £ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IF CITY-8T-21P
TNLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADRE3S STREET ADDRESS
CiTy-8T-2IP CITY-5T-2iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Flarida Statutes. | further centify that the information
indicated con this repert or suppiemental 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 or the receiver or trustee empoweared to execute this repon as requlred by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (2440, 0 Blemo ol CARL D.BLoMENDHLE [ 95P38. JY G

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date — Uaytime Phone #

o271

CR2E034 {10/00)

1}



