i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

N Mar 15, 2001 8:00 am
DOCUMENT # PO0000033205 S
1. Enty Name Secretary of State
BLADE RUNNER PETROLEUM, INC. 03-15-2001 90181 046 ***158.75
Principal Plage of Business Mailing Address
1520 E. HALLANDALE BEAGH BLVD. PH-2 1920 E. HAL{LANDALE BEACH BLYD. PH-2 VU oA v o
HALLANDALE L 33009 HALLANDALE FL 33009 ~
F R s ISR A
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6(2“/0 ‘/ ?.3 éé Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) N
Aot o w2 T TR et et - ’-‘_— - ... T i TR o T . .a_r;Ie_ T T e S TS BogmesSenons 000 T s TmerTEeT
SMOLER! BRUCE J . Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET
SUITE 2620
MIAMI FL 33131 City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed nama of ragistared agent and title if applicable. (NOTE: Registerad Agent signatute raquired when reinstating} DATE
8. This corporation is eligible to satisly its Intangible FILE NOW1!!1 FEE IS $150.00 10 . - ‘
" . i . Election Cam Fin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triill F: n daC g;lfgut;o:ncmg 0 f‘%gqonﬁxfe
{See criteria on back) 0O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
s SAZANT, LARRY § v
STEETAORESS | 1920 €. HALLANDALE BEACH BLVD. PH-2 STRECT AODRESS
CITY-ST-2IP HALLANM FL 22009 CITY-ST-2IP
TImLE D O Delete TTLE [ Change [ Addition
o CHAMS, MAKRAM e
STREET ADDRESS 1920 E. H ALLAND ALE BEACH BLVD. PH-2 STREET ADDRESS
CITY-§T-2P HALLANDALE.ELS:SDDQ ) CITY-$1-2P
Mg O Delete MLE O Change |:] Addltlon
SNAMESS "o | o ag e g D e = ) T NAME - - me e L W m- - e Gme . em e A smnlg
STREET ADDRESS o STREETADDRESS |~ =- - - i
CITY-ST-21P CITY-ST-2IP -
TITLE 3 Delete TITLE O change O Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CATY-8T-2IP CITy-ST-2IP
i3 [ Delete TILE []change [ Acditin
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-3T-2IP CITy-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certiiﬁ 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
is report or supplemental report is rue and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as requnred py Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

indicated on t
of the corporation or the recaiver or try

changed, or on an attach wit ress, with-gll ciger lik ered.
oA Y /
AL

SIGNATURE:

QV/MOIW// fJ‘/*-VJf

SIGNATURE AND TYPED GR PRINTED ﬂMGNme OFFICER OR DIRECTOR

Date Daytwna Phone !

2
§

CR2E034 (10/00)



