2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # :
DOCUN K89807 Jan 18, 2000 8:00 am
BLANK CONSTRUCTION CORP. Secretary of State
r Voo 01-18-2000 90098 012 ***150.00
| Principal Place of Bus&neés Mailing Address
. . SuC PLANK RD. 1747 FIRST AVE.
Cesomnma e fL32920 NY NY 10128-5218 S
AGUE GG
s Ss swwres | {[IAORADAOURRARERRAIN
Suite, Apt. #, etc. uite, Apt. #, etc. t )] $0 NOT WRITE IN THIS SPACE
wd Flooy " B
City & State City & State 4. FEI Number y Applied For
o o . o 22 2976127 o Not Applicable
ap Country Zp I Couniry 5. Certificate of Status Desired O $8.75 Additional
- Fea Required B
’ 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- - - PR Name . - - PR
SCHOEFF' BETH Sireet Address (P.O. Box Number is Not Acceptable)
7927 DWYER DRIVE
JACKSONVILLE FL 32244

City : FL l Zip Code

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

SIGNATURE o

Signalure, typed o printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinslalrng)‘: I I . , . .‘,DATE T .'I i -
2. This corporation is eligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 10. Election C o Financi
i g rmfuient and elects Lo do so. i| - After MAY 1,200 Fee will be $550.00 - Election Campaign finencng. - $5.00 May ge
-3 (S&6 critehia of back) O !| -Make Check Payable to Depariment of State '
" ~ OFFICERSANDDIRECTCRS  EE2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete I e [ Change [ Addition
nave | BLANK, STEPHEN HAME
STREET ADDAESS” | 360 EAST.72ND STREET STREET ADDRESS
omv-sT.zP | NEW YORK NY 10021 - CIFY-ST-2
me D o O Delete TE [ Change [ Addition
NAME SCHOEFF, BETH HAME
STREET ADDRESS | 7927 DWYER DRIVE STREET ADDRESS .
cmv-st-ar | JACKSONVILLE FL 32244 CiTy-St-21P ) . y
TILE D L 3 Delete TITLE _ [ change [ Addition

NAME SCHOEFF, STEVEN ~ ~ HAVE ; T T T
sTReeT aDoRESS | 7927 DWYER DRIVE ) STREET ADDRESS
crv-st2p | JACKSONVILLE FL 32244 ciTv-s7-2

TIMLE O pelete | TILE ' [J Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIF

TITLE . O celete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IF

TITLE [ pakte TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supphed with {I_wls fiting does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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
ad 10 executs this report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 11 or Block 12{f

P P~
/00 G330

7 Das Daytime Phone #

of the corporation of the receiver or trusies
changed, or on an attachment with an addr

SIGNATURE:

CR2E034 (9/99)



