2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

P01000002880

Secretary of State

05-05-2003 91775 006 ***150.00

BLACKWELL PLACE INVESTMENTS, INC.

Principal Place of Business Mailing Address

2485 E. SUNRISE BLVD
STE 206
FORT LAUDERDALE FL 33304

STE 206

2465 E. SUNRISE BLVD

FORT LAUDERDALE FL 33304

2. Principal Place of Business

5370 AE F2NE AR

3. Mailing Address

SIN A2 Ave

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE {F MAKING CHANGES

AR

Izgfz’fm Landderdu

VCCIIL& State L‘l ljé,; V& ’{

Applied For

4. FEI Number 65‘1%7821

Not Applicable

W
le3 ﬂ Country Zip

O

5. Certificate of Status Desired

/3”,22{ a/é,

$8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

K/GWQV‘L 32339

G Narne and Address of Currem Reglstered Agenl
LEVIN, NORMAN A

- 2856-EAST-OAKIAND-PARK BLYD.
FORTHAUDERDALEFL-33306—

e pfoam AW A Lev N
Street Agdres'a’(P‘O.A? Npmber is N,c{}ﬁcce tiflg'u'u E’

FﬁlmubeDflE L 33508

City

FL

$3308

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. | am familiar with, and accept

- 2.9-2e2 3

the obligationg ol tagigtered agent. A
S|GNATUHE \ [1a! .-..r-..-,a“? é :y‘\-—

M Slgnalure\tmm grinted nama of registered agsnt and title it applicable.

{NOTE: Registarad Agent signature required when reinstating) DATE

4 FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depan_'lment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11

e PD ) O Detete e Viee Asiden X Ol chenge  [B¥adition
NAME LEVIN, NORMAN A T 0 e ?--:l NAME Son v M S AN

s aooess | ©485-E—SUNRISEBLYE-#208- 7 UDER IW.t s aAEs | STQGIPY ME 2N AV

orv-stze | FORFAUDERDALEF-33364 n}: 3308 ) | orv-stae Ko Lovherinlt =L 3333

ILE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P " CITY-ST-2IP

81111 N U0 112 S 112 I _ .. +- —[cnange - . [ Addition
NAME MAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [.] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

GITY-ST-ZIP CITY-ST-7IP

e [ Delete TILE [Jchange ] Addition
NAME NAME

STREET AODRESS STAEET ADDHESS

CITY-ST-7IP CITY-ST-2IP

TIILE O pelete TITLE [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify 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 receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atl

SIGNATURE:

with an address, with all other liki

Gf mi\ﬁ‘/\“\?

mpowered.

E-LEVIFER

H-23-2805 Gy S8

D TYFED OR PRI

ECMAME QF SIGNING

FICER OR DIRECTOR

Date Daylime Phons #

..

CR2E034 (10/02)



