0265812

2004-UNIFORM BUSINESS REPORT (UBR) (89
DOCUMENT # PO0000040243 FILED
1. Enlity Name
BLUNT REVIEW, INC. 02 APR 18 AM10: 07
Principal Place of Business Mailing Address 1'[53&525;%% E EU FF?_B?{EEA
10671 NW 25TH COURT 1067 NW 25TH COURT : '
SUNRISE FL 33322 SUNRISE FL 33322
ST v IR R IR
I
Sune Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 5 25 City & State 4. FE! Number J—mpplied For
/M él’; % ﬂ (;1 6 y7e/p) ?\(/j/ % ot Applicable
55 Q% Co%ﬁ_, Zp Country . 5. Cermlcate of Status Desirec O $8.75 Additional
— e ] e m e e - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOLIN, ERIKA K ’
10871 NW 25TH COURT Street Address (P.C. Box Number is Not Acceptable)
SUNRISE FL 33322
City FL Zip Code
8. The above named entity submits rpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE { yor7 ﬂ//éf’ é]? /ﬂ/
{:Sigﬁaﬂ.{a. tyl':;d Jprin!ed nama'o? fa‘aistered agent and tit'e if applicakle, (NOTE: Registerad Agent'sigﬁmura required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

X

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelete e Q /611 A %&nge [ Acdition
NAME BOLINA, ERIKA K NAME /.})D/-JIU /i
STREET ADDRESS | 10871 NW 25TH COURT STREET ADDRESS RB'DW&
orv-s-2P | SUNRISE FL 33322 CITY-ST-2IP ,4[ D, /")U M Vi f’Z/ %%5%
_TmE . VPD = L o 0O Delete_ TmE ] I:l Change I:IAddmon
Gwe | BOLNA, ERIKATK ™~~~ T TR o NAWE = - . T %
STREET ADDRESS | 10871 NW 25TH COURT STREET ADDRESS SIS g4 19252 ——5
G-$T-2P | SUNRISE FL 33322 eint-St-2° SOEA2 /02— D D A =101]
THLE 0 Delete THLE g1 S0, D0 Owekesask 1 S0 Mo
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-S7-ZIP GITY-ST-2IP
TIME [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP \ |
TLE 71 Delete e v “ [Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP e T ————

of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: A

- --=>indicated cn this report’'or supplemental report is trug and accurate and that

lad to execute this rep 5 required by Chapter 607,

aIJ other j

13. | hereby certify that the information supplied with this filing. does not-quality for, tHe exemption ‘stated in Section 119. 07(3)(1) Florida Statutes, | further certity that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/%/ 5 /02— 959 (DFS

SIGNARIRE ANOTYPED O

Date Daytime Phone #

{10/00)

CR2E034

!

]
Iy



