- e g e e

o T
2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # PO0000011868  * -~ | S S
37 ety e ecretary of State
‘ 1R Fe ke o
BLISS TECHNOLOGIES. INC. 05-18-2001 91552 034 150.00
Principai Place of Business Mailing Address
1250 EAST HALLANDALE BEACH BOULEVARD 1250 EAST HALLANDALE SEACH BOULEVARD .
SUITE 802 SUITE 802 C“”SBQ]?
HALLANDALE FL 33008 HALLANDALE FL 33003 ]
! i
2 Pnncinace of Business 3. Maiing %dress I il
Suite, Apl, #, etc. Suite, At #, elc. DO NOT WRITE W THIS SPACE
City & State City & State 4. FEI Number . ) Applied For
g{ - DC] '}CIG |Q Net Appiicable
d t N e
oe Country Ze Gountry 5. Certficale of Status Desied [ $0-79 Additiona
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. s et e e ez MAME e i ms amesmem e
SPIEGEL & UTRERA, PA. -
Street Address (P.Q. Box Number is Not Accegplabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City 221 | Zip Code
i tea
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ef Florida.
SIGNATURE
S.gnaiure. typed cr pimcd nae of registrrat! egent anc e § apglicatle. {NOTI: Ragatered Agont signadure ‘couired when reinstaigl DATE
9, This corparation is eligible to satisly its Intangible FILE MOWN! FEE S $150.80 10. Electi ian Financi
Tax fiing requirement and elects to do so. - " Afier MAY 1,2001 Fee will b2 $550.00 0. Etection Campalgn nancing $5.00 may Be
o7 . P Trust Fund Contribution. 0 Added to Faes
{Sec criteria on back) iiake Checli Payable 1o Deparimeni of Staie
11, - — — OFFICERS AND DIRECTORS = - 12 s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TLE PSTD O Delete HE ‘ Ochange [ agdiicn
RAME WOHRLE, GREG NAME
she7 s00Ress | 1250 EAST HALLANDALE BEACH BOULEVARD STREET ADDRSSS
CITy-§4- 24P HALLANDALE fL 33009 Ciy-S1-2p
e {1 petee TILE O cCrange [T Addition
NAME 7 | BT
STREET ADDRESS - STREET ADDRESS
CITY-57-21P CiTY-S1-8P
SITLE [ Delete TITLE [ charge [} Additicn
NAME NAME
STREET ADDRESS i e M orneirapDREss | . . L - - e - - -
TomyggeneTTTTTTTT T T T T cmy-st-2p
TIE 3 Delete TNE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDESS
oyy-st-ap CITY-ST- 21
TITE 7 peiete TME OO crange 1 Aadition
NANE NAWE '
STREET ADDRESS STREET ADORESS
CIty-S1-21P CiTY-$r-7P
TMe O vetete TE O change [ Addmion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Seclion 119‘O7$3)(i), Florida Statutes. | funther centify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execute (his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 it
changed, ar on an attachment with arfagfiressfwith all other ke crmpowered.

A
E OF SIGNING OFFICER OR DIRECTOR Dayume Fhars ¢

%;/rgﬁw/w 45Y-99%-3d

CR2E034 (10/00)

May 18, 2001 8:00 am



