N FILED
FOR PROFIT CORPORATION Ma 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S " f St t
0 ate
DOCUMENT # 20 /000 [JOH7 _~ corelary of >t

1. Entity Name

Blink Mama._gememf,ruc.
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Ya 1 (Jashiwg +onv ﬂ Ve -
Suile, Apt. #, elc. ~ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suire Apo@ .

City & Stale d City & Srate 4, FEI Number Anplied For
L [ 5 A {Z 260 0379 550 Not Applicable
3 i ze ' Couniry $8.75 Additional

??/ ? ? ‘ U-—r A’ Fee Required

5. Cerlificate of Status Desired d

7. Name and Address of Current Registered Agent

" Toseph M. Barise L PLLC

DO NOT WR'TE | : Street Address (PO, Box Number is Not cceplable)
Y Ave

£6_Mich/qans ’
s

INTHIS SPACE . |25 Jehoee

v Mia gy, Fen.c/ FL chf,d/eB ?

8. The above named entity submits this statement for the purpose uf changing its registered office or registered agent, or both, in the Stale of Florida,

. e e e | y/// Do 2

SIGNATURE
L S Uie, lyped or mﬂﬁﬂ name Of registerea agent and tile if applicabla. (NOTE: Registarae Agent signature required when reinstating) “DATE
. et i ; -January 1 - May 1 Fee'is $150.00.. . -
> :::}'(Sﬁ(;z’gpf;fgEﬁzsﬁi’:z:ﬁ;;zi‘iﬂ:S'g‘faﬂglble S r‘Aft;yr May 1'yFee:is‘ $_55_D.00ﬂ . .": 10. Election Campaign financa’ng $5.00 May Be
(See criteria on back) | M -+ Amended UBR is'$61.25 TR Trust Fund Contribution. 1 Added to Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS : . : L
TITLE Presi’ders v LTI I
MAME Sabrive. Crews PerKowivz T
STHEET ADDRESS ScHqo Colilins ARve , Ap+. 70 STREET ADURESS . . L e
CiTY-ST-21P Miasm; Baaetd ,Fl 33140 CITY-ST-21P R A SN
e e ) PerL TR N
NAME NAME i =
STREET ADDRESS STREET ADDRESS e
CITY-§T-21P CITY-57-ZiP
TILE TITLE Coe el e R )
NAME NAvE , | o R e o
STREET ADDRESS STREET ADDRESS NN RN AR A b
CITY-ST-2P OTY-ST.zP ‘ DO NOT WRITE u
TLE TILE . 1" : o3 : S o
STREET ADDRESS STREET ADHESS D AP,
CiTY-ST-7iP CITY-ST-21¢ - ©oaeh e )
TIE TTLE 4
NAME NAME ) e
STREET ADDRESS STREET ADDRESS
ITY-ST-7P ClTy-31-2Ip L e
p— T ' o S . o
NAME NAME T St T S
STREET ADDRESS STREET ADDRESS : L. :
CITY-S1-2P CITY-5T-2P .

13. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exetuie this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addrass, with all her like eatf b,
SIGNATURE: _— C 7 Sabriva Crews L// {/ /n:l Fos532 751

s A i
SIGNATURE AND TYPED OR PRINTED NAME OF S'CNING OFFICER'OR DIRECTGR E .
L er Kow; 1Z.




