2002 UNIFORM BUSINESS REPORT (UBR)

. 8 a

o

DOCUMENT #

1. Entity Name

BLIND PLUS, INC.

P01000013976

Principal Place of Business

1200 BELLE AVE STE #115
WINTER SPRINGS FL 32708

Mailing Address

1200 BELLE AVE STE #15
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sults, Apt. #, etc.

FILED
May 28, 2002 8:00

4/

am

Secretary of State

04-29-2002 90198 015 ***150.00

~

A

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
Not Applicable
- Zip ——ae - .COPPEX_ i e ..a-_z'p_._—. [ Cc.’_umr? v -5, Corlificate of Status-Desirad- —— E,—.—SS-?S A_dditional .
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regietered Agent
e - R R T D L
e Ty S e e T Wl SN o
FERNANDEZ, TAMMY L Street Address (P.O. Box Number is Not Acceplable)
1200 BELLE AVE STE #115
WINTER SPRINGS FL 32708
City FL Zip Code
8. Tha above namead antity submits this staternent for Ihe purpase of changing its registared office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or grinted name of registered agent and title i mpplicable. (NOTE: Registared Agant signatune required when reinglaung) OATE
8. This corporation is efigible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elocti ion Fi )
Tax fling requiremant and elects ta do 5o. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
el 4 Trust Fund Contribution. Added 10 Foas
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE President O Delete TmE Clchange [ Addition g
s“:“";mm Tammy L. Fernandez m;mmm *g
oo | 4654 Tiffany Woods Cir P, g
ovicde,—FI—32765 g
e 4 O Deleie AT O change  [J Addition | O
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e . . e N CITY-ST-EIP ; )
Tne Secretary/Treasurer 3 Delete Tme D) change [ Addition
= NAME ~— 1D = R ) - - .- NAME
Bl awna_Ferguson—-°¢ - _ T R e s e =S o o oa SRR emgES s meemdnomsosa o e
SRETANES 1216 St g d ~ STREET ADORESS =ms T el ErsmmemE
on-§7-2P X oner R Y- S1-2P
TIFLE inter—Springs; FE 32i?i9;§m e [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP
HE O peiete TIMLE ) Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2P
TLE T pelete TITLE (] changz  [] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS .+
CITY-ST-2P CITY-ST1-2P
" 13. | hereby cemg that tha information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(i). Floriga Statutes. | further certity that the information
indicated on this repon or supplemental report is rue and accurate and that my signatura shall have the same lagal offact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweied lo executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
:.changed, or gn an attachment with an address, with all other like empowered.
—_— . 1
- N - ) - a=a ™~
SIGNATURE: L yinl




