2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P01000117695 ecretary of State
1. Entity Name 04-21-2003 90447 035 ***150.00
BLOHM, BUCKMAN COMPANY, PA
Principal Place of Busginess Mailing Address
7432 WILES RD 7432 WILES RD
CORAL SPRINGS FL 33067 GORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address ”"""’ m Ilm “I" "“I "l“ "Il' ”"’ ‘l'” ‘II'I Im” ””’ ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1157583 Net Applicable
Zip Country op Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOHM, FRANK Street Address {P.O. Box Number is Not Acceptable)
7432 WILES RD
CORAL SPRINGS FL 33067
' City FL | Zp Code

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

SIGNATURE
Signature, typad or printed name of registared agant and 1itle if applicable. (NOQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 - )
9. Election C
Afier May 1, 2003 Fee will be $550.00 o o o oeng oy 3,00 May ze
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Delete TITLE [ Change ] Addition
NAME oy BLOHM, FRANK NAME
STREET ALDRESS | 7432 WILES RD STREET ADDRESS
crv-s-z¢ | CORAL SPRINGS FL 33067 CIY-57-21P
me S |DVP o Ooewte . | me _ _ ~_ [Dchnge  [JAddiion
NAME BUCKMAN, SHELDON™ NAME
STREET ADDRESS | 23353 BARLAKE DR STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-20P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Coweeee oy e Mlpgiete Y R TRES BT ke T TR [JChange  [] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ Detete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-8T-71P

ion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pmental 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 dicector
poT swte this regert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
bd.

12. | hereby certify that the infor
indicated on this report or #0p
of the corporatlon or the geceiveror

SIGNATURE: /A TSt D Y "l-b(saB O5Y - 755 ~BtLO

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02) -



