2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 37577 FILED
1. Entity Name A r 13, 2000 8:00 am
BLACKMAN ARCHITECTURAL ILLUSTRATORS, INC. ecretary of State
04-13-2000 90036 014 ***150.00
Principal Place of Business Mailing Address
180 N.E. 32ND COURT 180 N.E. 32ND COURT
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 333341136
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 0 Applied For
i 136981 Not Applicable
f : ‘ »
Zp Country Zp Country 5. Certificats of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
_ BEACKMAN'—JOSEPH . F_Stm_esmass (P.O. Box Nu;'lber is;_N-ﬁt Acceptable) - - .
180 N.E. 32ND COURT
[ FT. LAUDERDALE FL 33334
’ City FL Zip Code
' 8. The above entity its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A |7 foer

CR2EQ34 (9/99)

SIGNATURE
Signatur , typed or BIThtéd name of registersd agent and dtle if applicatle, (NOTE: Registered Agent signature required whan reinstating) ¥ patE
> Efffui??éiﬂﬁggﬂgﬁf s ' AﬂeE:II\LAiYN 10 Vzvc:trn'o ':ZE ‘l’ﬁ“$;e5 2'2:0 00 10. Election Campaign Financing $5.00 May Be
o ‘ ) - Trust Fund Contribution. [3 - Added o Foes
{See criteria on back) O Make Check Payable to Depariment of State
1", i QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME BLACKMAN, JOSEPH NAME
streeT aboRess | 180 N.E. 32ND COURT STREET ADDRESS
CITY-S$7-2IP FT. LAUDERDALE FL 33334 CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP )
TTLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS B R
| CTY-ST-2P CITY-S7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ pelete l TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIF CITY-$T-2P
THLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi). 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachrment with an address, with all other tike empowered.

TROARTT AN VAR e DRI T
SIGNATURE: spontic ST e e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




