v FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

1. Entity Name

BLUEPRINT FOR MARKETING INC.

‘DOCUMENT #  P01000022216

Secretary of State

01-17-2002 90012 034 ***150.00

Principal Place of Business

1163 39TH ST
BAY HARBCR ISLANDS FL 33154

Mailing Address
1169 99TH ST

BAY HARBOR !SLANDS FL 33154

Lo r-

A AT A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc. 00 NOT WRITE IN THiS SPACE
City & State City & Slate 4. FEl Number Applied For
5-1 08 | 8 Sl Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired ~ [J 98-79 Additional
Fes Required
6. Name and Addresas of Current Registered Agant 7. Name and Addreas of New Raglstered Agent
- - o Namg
KLE'-P'!'.I '0. BER TA. - Strest Address (P.O. Box Number is Nol Acceptable) - T
1169 59TH ST
BAY HARBOR ISLANDS FL 33154
. City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida.
SIGNATURE
Signaturs, lyped or prinked nasne of registered ageii! and fille il applcabs. {NOTE: fagisinrad Agant s racuir ed whan reinstating) DaTE
8. This corporation ig eligible to gatisfy its Intangible FILE NOWI!Y FEE IS $150.00 18, Election PR
Ny " 3 Campaign Financing R
Tax f|I1ng requirement and elects 10 ¢o so0. After May 1, 2002 Fee will be $550.00 Trust Fund Comribution. ) ftileodotohl:‘;s&
(See criteria on back) Maka Check Payable to Department of State i -
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 117744 .
WECGAT L] e e O oetee. e President Ocrarge  [Hpadiion | 5
NAMES D £ T NAME - e
STREET ADURESS STREET ADDRESS ﬁo erto Kie BP‘V Harber |SW) 1 3
£Y-ST-2P Y- S1- 2P kg Q9= g’ A3 b’q %J
TMmE [ Detete TnE O change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2P G- S1-2P
THLE [ pelete TTLE O change [ Additicn
NAME NAME
~STREET ADDRESS = == —— 8 STREET ADDRESS . = . - S
CITY-ST-21P ciry-Si-2e
LTITLE B U e ——- - O peiste LTRE- —- | ——— o o- ~— - [dcCrange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CrY-§7-2P CiTy-5T-2P
TILE [ Delete TME [JCrange ] Addition
NAME NAME
STREET ADDRESS STAEEV ADDRESS
ciy-8T-2iP CITY -S1-D¢
Ime [ belete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-2P CITY-S1- 2P
13, i hersby certily thai the information supplied with this iiling does not qualily for the exemplion stated in Section 1 19.07}3){0. Florida Stamtes. | lurther certify thal the information
indicated on thig repan or supplemental report is true and accurate and that my signaiure shall have the same legai effect as il made under oath; that | am an officer or direcior
of the corporation or the raceiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if
changed, or on an atlachment with an addrese, with all cther like empowerad.
AV ANAGT LB Y e A Y A RpLEE .
SIGNATURE: ___ /21 RRALEOUIRED 119 /0 2.5 -366 5320
SIGNATURE AND TYPED OR PRINTES NAME OF SIGHING DFFICER OR DIRECTOR f 1 pae Daytima Prone 8




