2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000074962 - Apr 30,2001 8:00 am
ey e ~ ecretary of State

BLREED, INC.
04-30-2001 90139 010 ***150.00

Principal Place of Business Mailing Address
3757 CABBAGE PALM WAY 3757 CABBAGE PALM WAY
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
12857 \elhnathn Trace -
Sulte, Apt. #, etc. J Suite, Apt. #, ete. L0 NOT WRITE IN THIS SPACE
CityﬁState ‘!‘ City & State 4. FEl Number Applied For
‘\er; IWNATHN .‘:H’C'v ' -~ = T 1 \w5- \0’55()‘-}0 - - - | Not Applicable’
. ~d .
C s
4p Gountry Zp ountry 5. Certificate of Status Desired a $8.75 Additional
5’5 L_\\L\ US A Fee Required
B. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
SIMEONE, RICHARD J ESQ.
Street Address {P.Q. Box Number is Not Acceptable)
436 S. ANDREWS AVENUE
FORT LAUDERDALE FL 33301
City Zip Code
, FL
8. The above named entity submits this statemant 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 titla if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
, Thi ion is eligi isfy i i FILE NOW!! FEE IS $150.00 . - .
9 'I{hps;prporaﬂgn is e!llg|blg tT se:ne:iyc;ts Intangible . Miv ? it FEE wmsb:g:so o 10. Election Campaign Financing $5.00 May Bo
ax liling requiremen and elects 1o do so. ¢ ! . Trust Fund Contribution. O Added to Feas
{See criteria on back) W | Make Check Payable to Department of State
11. - Precy dp n+ OFFICERS AND DIRECTORS i nAd NP 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i ™acten C L O gerele e Precident - Vice HeSWARNT  [omange [ Addiion
NAME <151 ‘UDG.%Q A U..)O-ﬁ NAME Bartor, G. Reed Palir Lo
STREET ADDRESS P N h \a streeT abDRESS [Z1S Cabboff)e o
omv-stzp | HIXANG ee, o avsize  [LoXabarchee Flae 23310
T Secrevary 01 betete TITLE =ccretaf Q [ Change [ Addition
NAME Loute Ann o \ NAME Lawcwe no R(?_ed
agexfaim W | spmomes_zqs 1, Cabloaoe.Calmn, Uoay ——
‘ TEUN G mesw | {oxahdFchee, Flao 33470
- TITLE O peiete TITLE VTeosuree [ Change [ Acdition
NAME NAME MicheMe E. i e-edA
STREET ADDRESS v I STREET AUDRESS [\, Sa.r‘*d P\PQC' ve
oITY-5T-2IP lo. 334 CITY-5T-2IP Raoval falen ek \ = la 321
e ) A\ O oete THLE ' (] Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE [ Delete TILE O] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE O petete THLE Ol change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify 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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation: or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
. _ ) .
SIGNATURE: A e Qe [load . aec 4lazlp)  SbI-333-2302
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dawe | Daytima Phona #

CR2E034 (10/00)



