2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000076837 May 11, 2001 8:00 am

1. Entity Name Secretary Of State

B L UINC. 05-11-2001 90066 024 ***150.00
Frincipal Place of Business Mailing Address ‘
3333 DUCK AVENUE G205 3333 DUCK AVENUE G205
KEY WEST FL 30040 KEY WEST FL 33040 ‘ " R
et e R
1Ql% Se_MmQr‘u St | 1a1Y Servinary St
Suile, Apt, #, elc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
KQ.U\ LU@.S+ PI— K&A LL)@E‘;# F L - {O ﬁ\ '7 ?) 3 (C Not Applicable
Zip Coumry Zip Country " . 8.75 Aaditional
33640 LSA 230640 qu_%g 5. ?ﬂt|f|cate of Status Desired B O ?99 Requirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ'}
: uihs Blomdano
GOLDMAN, ROBERT B ESQ. : Street Address (P. 5. Box Number is Not Acceptable)
330-8 JULIA STREET - | 128 Sesnunora St
KEY WEST FL 33040 J
City Zip Code
Key est FL | 23cyo

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

SIGNATURE Q/’uﬂé@ &a/}’lﬁé‘-ﬂo . Phui lis Blondi\ng H-26-~0]

Slgnalura,ﬁyped orf.nlad name of ragistered agent ang 1itla if applicable. (NOTE: Registered A‘gﬁnt signature required when reinstating} DATE
)
. . . Y . . Il ) H "l
9. Ihlsfgf)rporailgn is e\lglblj chJ sallsfy(;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
ax mn-g requirement and e acts 1o do s0. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. (| Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change . [ Addition
NAME BLANDINO, PHYLLIS S ' NAME
STREET AODRESS | 245 SOUTH POINT DRIVE STREET ADDRESS
CiTY-ST-21P SUGAHLOAF KEY FL 33042 CITY-ST-ZIP
TITLE [ Detete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TILE [ Delets TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-21P
TITLE 7 Delete TITLE [ Change [ Acdition
NAME | NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-ZIF | CITY-ST-2IP
L O Delete e (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CITy-Sst1-2p
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP 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 accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other iike empowelred,

SIGNATURE:

v & o, ¥ i
SIGNATURE AND/ PED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EQ34 (10/00)

{



