FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000077303 _ Secretary of State
1. Entity Name 02-24-2003 90191 028 ***150.00
BLOSSOM VENDOLA ENTERPRISES, INC.
Principal Place of Business Mailing Address
3605 LIME HILL RD. 3605 LIME HILL RD.
LAUDERHILL FL 33319 ) LAUDERHILL FL 33319
2. Principal Place of Business 3. Mailing Address i HII"III ”“I‘I“'m II““II" II”I Ilm III” ,"" ul" II]II "“ ’II‘
Sulte, Apt. 4, etc. ' Su?te, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
s
City & State City & State 4. FEI Number &5 - 113 | 10 {recied For
. 65*1-1'5-1-767 Not Applicable
Zip Counry | Ze .. | Cowwy 5. Ceriifcate of Stetus Desired__ .Dm—gi'gesqﬁ?e(ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
WENBERG’ STEVEN A Street Address (P.O. Box Number is Not Acceptable)
7805 SW 6TH CT. >
_ PLANTATION FL 33324
City FL Zip Code

-8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-
N .

SIGNATURE -
L . Signatura, ty;fed o printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura raguirad when reinstating} " DATE

. FILE NOWIIt FEE IS $150.00 ) o

©  After May 1, 2003 Fee will bo $550.00 |7 st una om0 O 39,00 ey B
Matie Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D & Delete TITLE P - W hange  [dAedition
NAME HORNE, GLORIA NAME Joby Hoeme- LESHINSKY
streeT anoRess | 3605 LIME HILL RD. STREETADDRESS | 3409 HEATHER TERRA(L
orv-st-ze | LAUDERHILL FL 33319 ot | LAUDERHILLE., ¥ 2334 P
WE . D O Delete e vP &Change [ Addition
NAVE LESHINSKY, JOEL — - NAE JpEL LESHINGLY
streeT AD0RESS | 3409 HEATHER TERR. STREETALDRESS | 344 0G HEATHEEL TERLLACE
erv-s-2r | LAUDERHILL FL 33319« L . QOTSTIR | LAUDERZINLL A A DBS T L
TITLE [ Delete TITLE 5/7-' [ Change Mition
NAME HAME LesTER HorAE
STREET ADDRESS STREET ADDRESS | S 3C05 Lime bhy 4 Road
CITY-3T-2P CITY-57-2IP LAUDLS L, L 23519
TTLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7IP . CITY-§T-2IF
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE [ Delete TITLE - [ change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-21P CITY-ST-2IP

12. I hereby certify that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(/), 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 carporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

E0csE0 W

hy

CR2E034 (10/02)




