FILED

2002 UNIFORM BUSINESS REPORYT (UBR) Mar 27. 2002 8:00 am
y .

1. Entity Name 3
e 24 e
USA BLANX FACTORY OUTLET INGC 03-27-2002 90074 042 *#*150.00
Principal Place of Business Mailing Address
9 N. OAK ST, 9 N. OAK $T. Uuuuie1ug
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2| TNTERLAKE B&LVD [Qbl TnTerLAaKE Blve
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
al-05 53198 Not Applicable
i ar I n "
Zp _Courtry 7o Country 5. Cortficate of Staws Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
HODOR, JOHN J ’ gs reet Address (P.Q. Box Number is Not Ag ecit_a'ble)
9 N. OAK ST. | "ENTERLARE. BLVD
LAKE PLACID FL 33852
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
i Signaturs. fyped or printed name of ragistered agent and titfe if applicania‘ (NOTET Flegistered Agsm Slgnﬂtl.lfe required when reinstalmg) DATE
9. This corporation is eligible o salisty its Intangibie FILE NOW!!! FEE IS $150.00 . N .
10. ction ign Fin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ Elrist’Fun(zjagc?:rr?but\'lor?ncmg O As(?d;%qohgiife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P [ pelete TILE K change [ Addition
NAME HODOR, JOHN J NAWE
steeeT aooress | 9 N. OAK ST - smerraooiess | lel TN TERLAWE SLVD
CITY-ST-ZIP LAKE PLACID FL 33852 . CITY-ST-21P
TNLE ST 7 Delete TITLE X change [ Acdition
NAME HODOR, WANDA M HAME .
stReeT aDDRESS | 9 N. OAK ST. STREET ADDRESS | <o LI ENTER LA KE BL\I O
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TTE — e . . [ Delete If e _ e e - _[Ocrange, [ Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-S7-2IP
THLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O petere TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2IP CIY-ST-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 sama legai effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or empowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment -an addtess, with aldbtheglike empowened. ﬁzg‘;déﬁﬂ}r —5?7—98»&
20 A Jsiw ) Hover 2/ > 83

SIGNATURE: :
. SIGNATURE AND ,ﬂrpsn OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Day Daytima Phone #

naee NN

I

CR2E034 (9/01)



