2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22,2002 8:00 am

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Dale Daytime Phone #

1

§
Y
o]

1. Entity Name Secretal ’f Of State 2
BLOUNTBS.DESIGN, INC. 05-22-2002 90183 007 ***150.00
Principal Place of Business Mailing Address
11207 SW 132ND COURT WEST 11207 SW 132ND COURT WEST
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Busincss ~ 3. Mailing Address ~ HII"III “| Ilm Ilm Ilm Iml m" "II‘ "l“ I|’|| IHII I"ll |m lI||
Maoy wolkef WEMUE | \1204 Jod\CeR fuehue
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
SUTE 129 SUTE 126
City & State - City & State 4, FEI Number Applied For
WM \ L (T LB P T FL— 65-1062042 Not Applicable
Zip Country Zip Country - " . $8 75 Additional
5. Certificate of Status Desired . ¥
8 % \ % —’l DQO\&- 3 b ‘61 D ‘ﬁDt’/ U Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName
BLOUNT' BRIDGET STACY A Street Address (P.O. Box Number is Not Acceptable)
11207 SW 132ND COURT WEST
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement 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 litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
{9, This corporation is ligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
= Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B’Delete TITLE U b E ‘Sr thange [ addition | =
e BLOUNT, BRIDGET STACEY A e BLOUNT HR1DS 1; ALEy -t =8
sTreer aoress | 11207 SW 132ND COURT WEST sreeraonress | U1 DOY wo o W Sw&e D4 §
orv-st-ze | MIAMI FL 33186 CITY-5T-21P YWD UL fC 3B o (C ED ) Ié-l
TiILE 7 Delete TimE U - 'E) [JcChange  RMfddition | G
NAME NAME Q'd‘ ‘\Q' l’o dn‘t "‘AQ -
STREETADDRESS |~ T T - e o smemaooness | 11 BDOY Wal X ‘Q’OQ.M Sue ey
CITY-ST-2IP CHY-ST-2IP MOJYU F—I/ D2\877 LU\C-Q; ?@d )
TITLE [ netete TILE &J\ﬂ 'Dﬂ [ Change  R=F%ddition
NAME NAME .
STREET ADDRESS sTaeeTaomress | L L DO 4 UDOJ\C_QS« %uuﬁi 5
CITY-§T- 2P ovsk2t - (R hwaent BL 221067 (Yeswde ot ‘
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
L CITY-ST-21P CITY-§T-2P
TNLE [ Delete TILE {1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P° - CITY-ST-21P
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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to gxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all oth .
- A 5 b NI ‘
SIGNATURE: __ SEAAD “EeuhieRL,O4— 0-02  206-938-201\



