FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am

DOCUMENT # P 50086 /15 i Secretary of State

05-16-2002 90055 032 ***150.00

1. Entity Name

Blownr g Hew] Etite Contiw Tice

v

Principal Place of Business Mailing Acidress

U ger TEpE At

R A

/L/o//y ﬂ/é)zef/; /:/ 3 303«%

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
'ér—- o770 %)/ : Not Appiicable
" Zi ™
Zip Country _ ip Country 5. Certificate of Status Desred ~ [] ~ $8-73 Additionat
Fee Required
Sosmm— wae2e G, -Name and-Address of Current Registered Agents—=sa = s sl - 7. :Name and-Address of New Registered Agent ~ ~==—— ~~—==

Narne

‘ "4’\_/74&_ [L,~ . f ,/jk/a/ é Street Address (P.0. Box Numbe is Not Acceptable)
L Jert TS : |
S olly u/;/_,{ ~/ 2302y

City Zip Codse

"8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. /

o/02.

SIGNATURE

Signature. typed or printed name of registered agent and title if appiicable. (NOTE: Rapistered Agent signature requirad when rginstating} DaTE 4
i ) i . . . . N"%gﬁt-‘ ’a‘:;’- S R’ :,’f = ._.» o Ty
o oo i etgiol tosafsy s Inangiole v ,},':'ﬁ%%éﬁf;:‘m : 10. Eiection Campaign Financing $5.00 May Be
) o i 1 ; Ti F ibution.
(Ses criteria on back) 0 .. g rust Fund Contribution Added 10 Fees
11. OFFICERS AND DIR CTOFI ; ADDIT)DNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ) - Vﬂ/g ] . T Delete TIE 0 ~-§F/9S m Change  [J Addition
" STREET ADDRESS / J’qa <, .ﬁ_,y;,of' STREET ADDRESS 0820 o Y2 C
LITy-§7-29 a vl , ' F350f CIFY-5T-2P ) B, At B2R3R £
TIME 'P -7 / P C7 Derete TILE -~ VE]T vla' Change [ Addition
NAME sie A ) Jew NAME ROSE 7, OEFALOD
SRS | y S /&f' & SREETADORESS | /) PO S &9 <r
CITY-$1-2IP . P S 2335 VS - ORBysL, o 333 25
TITLE T ’ 7’ O Delete TTLE - [Jchange [ Addition
NAME e " . NAME
STREET ADDRESS | = . R - STREET ADDRESS
ory-sr.ze ¢, L ' CITY-ST-2iP
TNLE 3 Delete TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS : . STREET ADDAESS
CITY-ST-ZIp CITY-ST-21P . )
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME N
STREET ADDRESS e STREET ADGRESS
CITY-5T-2iP : CITY-ST-2IP
THTLE ] Delete TILE : [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | heraby 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 corporation or the recg Mgr or trustge empowergd to execute this report as required by Chapier6B87; Florida Statutes; and that My name appears in Block 11 or Block 12 if

changed, or on an attachmg gtfrds th il other (ke empow%ﬁ. M. GWL

SIGNATURE: X LN D= 2 N PR ES )06 7 2hy /o wfe s s

CR2E034 (9/01)




