FILED :
2002 UNIFORM BUSINESS REPORT (UBR) :
SOCUMENT # PO0000011868 May 12, 2002 8:00 am §
1. Entity Name Secretal ’f Of State 2
BLISS TECHNOLOGIES, INC. 05-12-2002 90663 037 ***150.00
Principal Piace of Business Mailing Address
1250 EAST HALLANDALE BEACH BOULEVARD 1250 EAST HALLANDALE BEACH BOULEVARD
SUITE 802 SUITE 802
2. Principal Place of Business 3. Mailing Address
2800. S, OCean DR 3500 S, OCeor) DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
# 233 . H# 233
ity & State — City & State 4. FEI Number Applied For
\'foL.L.YL.QODA L HOL__L—\KUOOOJ FL.. ’ 65-0979612 Net Applicabls
Zi Zi iti
3 % ) I q ﬁ;_’_‘gt& o.rc:] *'g 3 o lc7 %untry ( 2 5. Certificate of Slatus Desired - feae'ggq :i‘gedé“‘ma'
T 6. Name and Address of Current Registered Agemt T 7. Name and Address of New Registered Agent 17>
Name
Gresory Lohci€
SPIEGEL & UTRERA, P.A. |
Street Address (P.d. Box Number is Not Acceptable)
343 ALMERIA AVENUE 23%00 S Ocern DR # 2372
CORAL GABLES FL 33134
] {
% Holvywdeod FL ™330 19
8. THe- abeove named entity suighit e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / Grejoﬂ’ ()‘JOL‘VLQ "{/7‘3’0‘1""
Signature, typE'cl or prir‘yed nama of registerad agent and title if applicable. (NOTE- Registered Agent signatura required when reinstating) patl Y
9, This corporation is eligible to satisfy its Intargible FILE NOW!! FEE IS $150.00 ) an Fi )
Tax fiing requirement and e/ects (o do 5o After May 1, 2002 Fee will be $550.00 e o Gy prancing 1 $5.00 way Be
{See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 1%
TITLE PSTD O Delete TMLE TSTD G re [XChange  [7] Addition 5
e WOHRLE, GREG e Clokree  Gred De. #2133 ]
staeet ooness | 1250 EAST HALLANDALE BEACH BOULEVARD swromss | 3 800 S, Ao R, 3
CIFY-ST-2P HALLANDALE FL 33009 CITY-ST-2p Howt Yo ooal , Fe 23019 w
o
TILE O palste TILE Gy [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ory-st-ar | o S
1Tame T o T Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE 7 celete TLE [ Chenge (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-5T-2IP
TIILE [ oelete e [ Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sacticn 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 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 Slock 11 or Block 12 if
changed, or on an attachment wijh aryaddregs, with all other like empowered.
' LAl /AR TRt ton S S Tl S 4
SIGNATURE: SO 3, O ReD) ﬁ/ga/o 72—
. glGMT%E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR bata T Daytime Phone &
o ~_ | pma N

ey e My



