2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # L78130 Mar 26, 2001 8:00 am
1. Entity Name
r
BLIND AMBITION, INC. Secretary of State
03-26-2001 90146 023 ***150.00

Principal Place of Business Mailing Address
2620 HIDDEN LAKE DR. N. 2620 HIDDEN LAKE DR. N.
APT B APT B puuY -
SARASOTA FL 34237 SARASOTA FL 34237
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 550208583 Applied For

Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?8'75 Additionat
. ee Required
T  °7 & Name and Address of Current Reglstered Agent ) " 7. Name and Address of New Registered Agent T

Name

WILLIAMS, ROGER
2620 HIDDEN LAKE DR N. APT. B

Street Address (P.Q. Box Number is Not Acceptabie)

SARASOQTA FL 34237

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, typed or printed name of registerad agent and title it applicable. o I3 G ra required when rainstating) DATE
rosiople s i
= —

B T coporton s dgte 0 s 1 09 | Gt ar s 2001 Fegwitpasaaboo |0 Eetier Campsaninanong - $5.00 way o
i ,,j ? ! Trust Fund Contributicn. | Added to Fees

{See criteria cn back) g MakCheck Payable to Depariment of A

11. OFFICERS AND-DIRECTORS—————  — T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pP O pelete TITLE [ Change [ Addition

NAME WILLIAMS, ROGER NAME

STREET ADDRESS | 26820 HIDDEN LAKE DR. N, APT B STREET ADDRESS

CITY-§T-2IP SARASOTA FL CITY-ST-2IP

TILE M Delete TIMLE O Change  [1] Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2ZP

e O pelete TIiE . o "Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-2IP

TILE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-$T-21P

TILE O pelete TITLE [ Change [ Addition

NAME S . NAME B

STREET ADDRESS STREET ADORESS

CITY-ST-2P .. : CITY-ST-2P .

TmE : I ' 1 Detete TLE “[Jchange [ Addition

NAME ' N EOT:

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the informgion supplied with this filing does not qualify for the exempticn giated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugblemental report is true and accurate and that my signature shalkhdye the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recglver or trustee empowered to execute this repon as required by Chaplgr 607, Florida Statwtes: and thht my name appears in Block 11 or Block 12 if
changed, or on an atiach| an address, with all other i.ike empowered.

SIGNATURE:—

JIAMAD R
mwiwm ! \ Dala\‘ Daytime Phone #

CR2E034 (10/00)



