"DOCUMENT # POO000082261  ~ - - FILED T

BLESSING USA INC. Jan 10, 2001 8:00 am
Secretary of State

ot
!

Principal Place of Business Mailing Address 01-10-2001 90077 005 ***150.00
o
4855 15T AVE SQUTH 4855 15T AVE SOUTH i !
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711 ! ;
. i
3
2. Principal Flace of Business 3. Mailing Address 3)3
e
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE ' ]
City & State City & State 4. FEI Number Applied For i o
59- LY 74 70/6_ Nat Applicable
ap Ceuntry Zip Country 5. Certiticate of Status Desired O $875 A_dditional ! M
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 523
S == s i e~ | = NaTIE - - —— e — .
GILANI, AZIZ
Street Address (P.O. Box Number is Not Acceptabls)
4855 1ST AVE SOUTH g
ST. PETERSBURG FL 33711 ¢
=
City FL I Zip Code §
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I
SIGNATURE - O//ﬁ 34960/ :
Signature, typad or printed name of registerad agent and ttle if applicable (NOTE: Ragistared Agent signature required when reinstating) Zoate S
. Thi ion is elfgi isfy i i IL| H A . o
e s da o | ptor MAY R 00T oo wiiba$5B000 | "> Cecion Camesonriancing - $5.00 vy 5o
ax il .g req ' er ! ee w i Trust Fund Contribution. O Added to Fees
{Sae criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delste TIMLE Ol change [ Addition | S
NAME GILANI, AZ1Z NAME e
sieer aporess | 4855 18T AVE SOUTH STREET ADDRESS 3
crv-st-zp | ST, PETERSBURG FL 33711 CITY-$T-2P o
o
TITLE ST [ Delete TITLE [ Change [ Addition 5
NAME DATU, HUSSAIN NAME
sTREET ADDRESS | 4855 1ST AVE SOUTH STREET ADDRESS
orv-st-zp | §T. PETERSBURG FL 33711 CIrY-ST-2P
THE - =1 Detote —TmE - —— - - [ Change . .[] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete THTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-ZIP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anaz@with an address, with ail other like empowered.
SIGNATURE: )D"—' 2 ¢ 727-322-1811
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR D Daylime Phone #




