2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P01000012144
1. Entily Name 0 000 03-05-2003 90237 022 ***150.00
BLONDIE'S OF BOCA RATON, INC.
Principal Place of Business Mailing Address
310 NE 30TH ST 310 NE 30TH ST
BOCA RATON FL 33431 BOCA RATON FL 33431
S — U EAMSUANE KRR IEANILR
Suite, Apt. #, elc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number ; Applied For
65-107 1648 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - =7 -7
G N’ ANN Street Address (P.O. Box Number is Not Acceptable)
310 NE 30TH ST ;
BOCA'RATON FL 33431
B 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, | am familigr with, and accept

the obtlgatlons f registered agant. p /
SIGNATURE - L"\J\ %ﬁ/n V% 4 2?) /@2

Slgnalura tyued or printed name ol registered agent and titla it apphcat‘é LY {NOTE: Ragistered Agent signature required when reinstatingd ATE" /

FILE NOWIl! FEE IS $150.00 ‘ o

Afr My 1,200 Foe i bo 535000 ’ E:sz:'ﬁzniae";:i:?suiz‘:"“”g o 50
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Dp [ Delste TTLE [J change [ Addition
NAME GUTMAN, ANN NAME
sTreer aporess | 310 NE 30TH ST STREET ADDRESS
orv-st-ze | BOCA RATON FL 33431 CITY-ST-7IP
TITLE [ Delete TI1LE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
TITLE [ selgte TITLE L O change {1 Addition
NAME L NAME — S T e TR ’
STREETADDRESS | ™~ T ' ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE ] Delele TILE ] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-1IP CITY-§T-21P

12. | hereby certify 1hat the information supplied with this tiling 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 rue 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 trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that rny nam 'appears in Block 10 or Block 11 if
c'nanged or on an atta ent with an address, with all other like empowered.

SIGNATURE: e /)/LM ‘5 O %

A s
RME OF SIGNING OFFICER OR ?mecmn Cate Pawme Phore #

AN 9ERLBEO

CR2E034 (10/02)



