2002 UNIFORM BUSINESS REPORT (UBR) - ZFIZ%})E?S 00 %
1. Entity Name P00000056024 . ecretal y Of State I
<
BLADE RUNNERS, INC. 04-02-2002 90946 023 ***150.00
Principal Place of Business Mailing Address
2646 BRITANMIA RD. 2646 BRITANNIA RD.
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address H"”Ill m "'” ""l I“l Iml II”] III” I”ll I‘m II"I ”l" Im ’Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
— , s e e . o L - . 59‘365%9 Nol Applicable |
ap Country s Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GRUERIO! CHRISTOPHER A Street Address (P.O. Box Nurnber is Not Acceptable)
2646 BRITANNIA RD.
SARASOTAAFL 3423
' City FL Zin Code
8. The above named entity submits this stalement 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 registered agent and title if applicable. {NOTE: Registerad Agent signalure raquired when reinsiating} DATE
9. This carporation is eligible to satisly its Intang ble FILLE NOW1!t FEE I§ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fi Tt | y
9 P ungd Contribution. Added to Fees
(See criteria on back) M&-Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [C]Change [T Addition §
NAME GRUERIOQ, CHRISTOPHER A NAME 2
STREET ACDRESS | 2646 BRITANNIA RD. STREET ADDRESS 3
omy-st-zp - |SARASOTA FL 34231 CITY-$T-2IF l;::\.‘l
TITLE D O petete MLE . Q\Change O] addiion | &
e FISCHER, ALICIA | e Weia . Geuend
Sweztaooness (2646 BRITANNIARD. . . . . . . . STREET ADDRESS 9\ Wh_ c:)n Yarnva B4
CITY-S7-ZIP SARASOTA FL 34231 ' CIry-ST-2IP ohrqs & q h Jb (_k }_ﬂ) L
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-5T-ZiP
TILE [ Delete TINLE [-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME
STREET ADDRESS ﬁEET ADDRESS
CITY-8T-2IP gMIP
¥

13. | hereby certify that the information supplied with this filin does
indicated on this report or supplemental report is tru

ion stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
re shall have the same legal effect as it made under cath; that | am an officer or director
vired by Chapter 6807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an addrje " i o ’)\r \; P o 4 N ‘585 ,Bbs

SIGNATURE: ___<.. G -R

SIGNATUREMAND TYPED OR PRINTEL, E OF SIGNING OFFICER OR DIRECTOR \ Date Daytima Phone #

<




