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9/13/01-90005-001-$550.00-8550.00 | w |
- N t |
- - - al |
- 4
200¢ UNIFORM BUSINESS REPORT {(UBR) E | |
= - 1 : o
DOCUMENT #  PQ0000063986 ] - o i
. — FILED "
1. Entity Name . . SR T R\ o~ rr =+
BLU-ENTERPRISES OF SARASOTA, INC. y wopuldik BARY-0F S5TAIE ™ - [
y WYISION OF CORPORATION |!
|
Principal Place of Business Mailing Adorass OIOCT 19 PH 1:22 1]
622 49TH AVENUE EAST 622 45TH AVENUE EAST p !
BRADENTON FL 342x ) BRADENTON FL 3421 i
2. Principal Place of Business 3. Mailing Address ”"II"l "”Im m" Ilm 'Im "m II”, l”l”m”ml m" I"l llll |j
Suite, Apt, 4, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE 1
CliyaStale = = =%~ ~r Tt el City 8 SHEtR e o —— - ~u[=d, -FEl Humbar~ = - e — ~|Applled For "~ [ X
S -odi9Yi Y + [Not Apphcatio II
Zip Counlry Zip Couniry - ) $8.75 anditonal !
5. Cenificais of Status Desired [m] Foo Required f
0. Nams end Addrass of Current Registarsd Agent T. Nume and A of New Reqistared Agent "
MName \4 . < :
LR
BLUCHER, PAUL A ESQ. Strest Address {P.0. Box Number |3 Not Acceptable) I
LAW CFFICES OF PAUL A. BLUCHER, PA. e T 35 Ay Nt 2hk i .
14345, WASHINGTON BLVD., SECOND.FLOOR e oome oo [ e i o i o e = ;
TA FL 34238 ; Zip Code !
i %9_&3_1»#4\ Fromnp FL I 4203 !
8. The above named entity submits this staterment for the purposs of chenging its registered olfica or registered egent, or bath, in the State of Forida. .- !
SIGNATURE _ ¥ : 0 Qs heonda LoD G co
SiJ . typed or prirtad e Of regiamned Agent Bad L i AoghcD {mt:mmuwdgmnmh#nrmm L X
|
9. This corporation is eligible 1o satisty lis intangible FILE NOWI!I FEE IS $550.00 . ) ) E
Tax fing reguitement and lects ta 6o 5o. Aner September 12, 2001 Fea will ba$750.00 | ' Sevien SeTpan francing - $5.00 Mayge | |
{Sae criterla on back) ) Make Check Payable to Department of State |- ' .
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ .
me D O Getets e Ochange  Jaddtion | & |
NaME BLUGHER, BRENDA L e s ¢l
STREET ADORESS | 7822 46TH AVENUE EAST STREET ADORESS 3 !
arv-st-2r | BRADENTON FI. 34203 CTY-ST- 1P 5 ;
mE [T Datets TITE O Chage  [J Aggiion | 51 !
NANE . NAME l ;
| TSTREETADDRESS®[TTT et M oAATe wean v - et o SUEITADDRESS fatwe  rme el T e o e - e oot = :
Cme-§1-2p _ ' ¥ cmr-st-a0 T
T O Delots LLE : CJcrange [ Adition
NAME NAME |
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIFY-ST-21P l
ME [ petets TITLE [Jchange [ Addition |
HAME NAME i
STREET ADDRESS | . . STREET ADDRESS |
LTy-5T-0P CITY-§T- 2 . AL : :
WILE . 0 Delete e 0 4 ‘U O Change [ Addition ]
A _ . - S OIS . M 1" S . ‘L, M\ e = - —
STREET ADDRESS STREET ADDRESS \ )
Cmy.51-3P" Cmy-s1-2p J
T 3 oeets e [ Crange [ Addition !
NAME RAME - i
STREET ADDAESS STREET ADDRESS . |
oTY-§T-2P orTY-51-2p : |
13. | heroby centify that the information supplied with this flling does not qualify lor the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further cerify that tha Information 0
indicated on thig report or supplemental repart Is true accyrata and that my signature shall have 1he sama legal effecl as il made under oath; that | am an officer or direttor .
of the corporalion or the recewer of nustes empowerad to execute ths report as raguired by Chapter 807, Flarida Siatutes: and that my name appears in Block 11 or Block 12 if i 1
changed, of on an atlachment with an addrass, with all other like empowered. c} vy : |
={m i b
SIGNATURE: _ DN A4 HIGONIRED Bunt 10" o Bsrasst |
SIGNATURE AND TYPEQ OR PRINTED OF JENING OFFICER OR DIRECTCA L Oaylrme Phone #
‘ |
w1




