2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L53977 Jan 23, 2002 8:00 am
1~ Enty e Secretary of State
BLAYSTRAN ENTERPRISES, INC. 01-23-2002 90034 031 ***150.00
Principal Place of Business Malling Address
402 SE. 15T AVENUE P.O. DRAWER 900310
FLORIDA\CI'I'Y FL 33034 HOMESTEAD FL 33030
. i AR AR A
2. Principal Place of Business 3. Mailing Address ' | || | g
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650204654 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired | ?g}.ggq::?:‘;tionar

” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS' MICHAEL J. Street Address (P.Q. Box Number is Not Acceptable)
317 NORTH KROME AVE.
HOMESTEAD FL 33030
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, in the State of Florida.

SIGNATURE
Signature, lyped or printad name of registerad agent and title if apphicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This ;Qrporalign is aligible to satisfy its IMangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feis
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ ¢hange [ Addition
NAME BLAYLOCK, LAWRENCE H. NAME
streeT ADoRESS | 724 SOUTH FLAGLER STREET ADDRESS
crv-s1-zr | HOMESTEAD FL CITY-ST-2IP
TILE D ] Delete TILE [ change  [C] Addition
NAME STRANO, ROSARIO NAME
sTReet ApDRess | 75 WEST PALM DR. STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL CITY-ST-ZIP
TILE O belete 1ITLE " change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE ] Delete TILE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryg g this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with g# / thgll other like £mpowered.

SIGNATURE: g Ll é(ﬂ«/ack [10f63- o533 -q3r”

AME tF SIGNING OFFICER OR DIRECTOR 7 / Date Daytime Phone #
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CR2E034 (9/01)



