2001 UNIFORM BUSINESS RE?O_I}T (UBR) FILED

DOCUMENT # L68801 Apr 11, 2001 8:00 am

1. Entity Name ‘ .
LAW OFFICES OF ANDREW B. BLASI, PA. ,. ecretary of State
04-11-2001 90117 038 ***150.00

Principal Place of Business Mailing Address
20263 STATE ROAD 7 7900 GLADES ROAD
SUITE 300 SUITE 445
BOCA RATON FL 33498 BOCA RATON FL 33434

2. Principal Plage of Business 3. Mailing Address

ey Towzem | W00

I

uite, Apt. #, efc. Suitg, Apt, #, etc. DO NOT WRITE IN THIS SPACE
3oo oo

ity & Stay Cily & State 4. FEI Number 660189365 Applied For
0cy Iﬂ,‘ﬁv’ ﬁ Iﬂ:ﬁﬂ ﬁ_ Not Applicable
% | Gouny aP, o Country Certificate of Status Desired O $8.75 Additional
33 (/3 Y. M 33 7\3 Y “ M 5. Fee Required
- - -/6 Name and Address of Current Registered Agent . ~ . . |- .- . --+~7.. Name and Address of New Registered Agent. . - -
Nam g

BLASI, ANDREW E. " fdian 8- B/o5)

20283 STATE ROAD 7 Street AddregﬁP@bEg Nu@? cI:S Ng Accepta é :

SUITE 300 g

BOCA RATON FL 33498 - Jrete 300 __

Boca Kotort FL | *%%r3s

e purpose of changing itsyegistered office or registered agent, or beth, in the Siate of Flarida.

» 7/1/200,

8. The above named entity submits this statement f

CR2E034 (10/00)

SIGNATURE 7
Signalture, typed or printed name of 'ad agent and title i applicable. (NOTE: Registarad Agent signature required when reinstating)

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. / 6DD|T|ONSICHANGES TO OFFICERS AND DIRECZ@RS IN 11

TITLE 8 O pelete TITLE P/s /_ D Mange ] Addition

wie | BLASI, ANDREW B. we | Blasi Huibes 8.

sveer aooRess | 7900 GLADES RD, STE 445 STREET ADDRESS 2900 / ade, X"‘J{ M 30e

crv-st-2p | BOCA RATON, FL 33434 FL 33434 s (400 B Za A3 Y3Y

Lo hd Ky

TNLE [ Delete TITLE 7 O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e o [ Dekete TME T T T Terange L Adaltian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TILE [JcChange [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2IP

TNLE 3 Delets TILE [JcChange  [Z] Addition

NAME NAME

STREET ADDRESS ‘ STAEET ADDRESS

CITY-51-21P CITY-ST-2P

~ TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 607, Florida 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: _ 7/?'/§4o/ SY 3870
rd / Date Daytima Phone #

SIGNATURE PED OR FRINTED NAME OF SIGNIfG OFFICER OR DIRECTOR




