2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K72347

1. Entity Name

BLURUF CORP.

Principal Place of Business

18501 MURDOCK CIRCLE #401
PORT CHARLOTTE FL 33948

Mailing Address

18501 MURDOCK CIRCLE #401
PORT CHARLOTTE FL 33948-1066

A

2. Principal Place of Business

A28 V/CkE sT

3. Mailing Address
228l VLK ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90073 035 ***150.00

ARG L

LR ORI

DO NOT WRITE IN THIS SPACE

KN

City & State City & State 4. FEI Number 65‘0120762 Applied For
a AR CLoTTE /9/'&!30( FC |CHARLOTTE /—Iﬂi&&oﬁ. FC Not Applicable
@x country | LLZ Zp Country CASLA i . $8.75 Aaditional
5 3 ?5 o ~ 33 ?80 Q:M"EUU'FTE 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEHR, JEFFREY

18501 MURCOCK CIR, STE 401 SUNBANK CENTER A28 VLK

Street Address (P.O. Box Number is Not Acceptable)

ST

PORT CHARLOTTE FL 23948

8. The above named entity sub

SIGNATURE

City Zip Code
“ QAR TTE HARGOR FL | ‘25900
ity this Wthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SeFFiey FeHie 2/ [2c2d

(NQTE: Ftsgidarsd Agent signature required when reinslating)

\ﬁgwmd or printed name bt gis{eWu and Wtle if applicablg.
—— ~

DATE

e

FILE NOW!!! FEE IS $150.00

9. This corporation is gligible to satisfy its Intangible

Tax filing requirement and elects to da sa.
{See criteria cn back) |

After MAY 1, 2000 Fee will be $550.00
Mgke Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.0° May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 119 .
THTLE DPS 1 Delete TITLE O Change (] Addition | &
NAME FEHR, JEFFREY NAME 2
stREeT ADCRESS | 1805 MURCOCK CIR, STE 401 SUNBANK CENTER STREETADDRESS | D2 2&3¢ MV IL K S §
arv-st-2p | PORT CHARLOTTE FL UN-STIP | ) AR CorTE AN Bot.  Fo 33980 g
me DvP 1 Delete TTLE [Jchange [ Adgition | O
NAME FEHR, RONALD HAME
STREET ADCRESS | 617 FURROWS ROAD STREET ADDRESS
CITY-ST-2P HOLYSVILLE NY CITY-ST-2IP
TITLE : [ pelete THLE [ Change [ Addition
NAME ) NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ pelate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

L GITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

v CITY-ST-2P CITY-ST-21P
TITLE O pelete THTLE [ Ghange [ Addition
NAME NAME

, STREET ADDRESS F\ STREET ADDRESS
CITY-ST-21P \ ' I CITY-ST-21P

13. | hereby cerlify that the information supple
" indicated on this report or supplemental/repor!
of the corporation or the receiver or trugtee emp

changed, or on an aitachment with arfaddress, wit

\,;i[}‘.f‘r.;‘E
P S AR L

ey
&\.L

ith this iing does not q

accurate

e I QT Rl
._

lify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o2, J/ﬁ G} 4. 55 - > D e

SIGNATURE:

LT S X EFPREY FEHK
SIGNATUW NAME OF SIGNING OFFICER OR DIRECTOR '

Date Daytims Phona #




