T
——————————— FILED

" 2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-10-2003 90140 016 ***150.00

1. Entity Name
JEFFREY BLAU, P.A.
Principal Place of Business ) Mailing Address
1511 SOUTH CHURCH AVENUE 1511 SOUTH CHURCH AVENUE
TAMPA FL 33629 ] TAMPA FL 33628
2. Principal Place of Business 3. Mailing Address ”II"“I m "HI "N “l“ “ul ||l“ |Im “lll [ml Im““" m‘ “H
Suite, Apt. #, slc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State - 4., EEt Number ) Applied For
_ =) ~ ¥ QT.\N\Q‘_:\ Not Applicable
e (| Country Tip Country 5. Certificate of Status Desirad o $8.75 Additional
g 2 ot e =i = a iy T mmrm e | - o e = r— " e v FOO_Raquired |
- 6 Nm and Address of Current Ragistered Ag_em Foeelw o, - Tt =T 7.‘Name and Address of New fegistered Agent  —
T ——— T — - Name ———— - e e e e
BLAU, JEFFREY ESO '
Strest Address {P.O. Box Number is Nct Acceptable)
1511 SOUTH CHURCH AVENUE .
TAMPA FL 33629
City . FL | Zip Code
8. The above named entity submits this statement for the purpose of changing |ts reglslered office or registared agent, or both, in the State of Florlda { am lamiliar wnh and accept
the obligations of regisiered agent. . ‘ e . RN
e . I . N o . L :'Ju:m. e e s J"-'muwl‘ "wé o
SIGNATURE .= e e - LI e T D i - e e =
P Signatuie. wp-dmpnm-dnmurwammwnwm (NOTE: nagmaad.«gnsgummwmmnmnmw) DATE
: e ?
FILE NOW!!I FEE IS $150.00 | e ! 3. Etection Campaign Financing . $5.00 May Ba. ! i
After May 1, 2003 Foo wil be §550.00 iy g e ! Trust Fund Contribution, 0.0 ‘Added to Fees ™ ||
Make Check Payable to Florlda Department of State--| ——-- -~ SR e hatbaaintiel ; Y
10.., ot ) OFFICERS AND DIRECTOFIS ' 1. oL ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 i g
e PSTD ’ 0O oelete THE O Change [ Addition | &
NAME BLAU, JEFFREY HAME : =}
steeet aooress 11511 SOUTH CHURGH AVBJUE - [§ STREET ADDRESS - 3
orv-st-2¢ [TAMPA FL 33629 CIFY-ST-21P ' 2
e L1 Detete T D) Change (] Addition %
NAME NAME 1
STREET ADDRESS STREET ADORESS ) |
CIry-S1-2P ] ‘ ) . cy-sT-2P9 _ ] o T
TLE O Deete TITLE L O Change [ Adition
B B — ) " NAME e
STREET ADDRESS ' STREET ADDAESS
CITY- S7- 2P CTY-ST-7IP
e [ oelete TRE 1 Change (3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2P
TMLE R - O deiete E [ Change [ Addition
 STREET ADDRESS | == -+~ el i v ocmem e ROSTREETADORESS | Tt
AN “mestgp T o T
. TILE TILE i
. NAME : NAME [
1. STREET ADDRESS . STREET ADDRESS |—nn o mn e
cm SI-1P / [ I CIY-STpp TRE[ 2 e e
12. | heraby cempy that, the information supplied wilh this filingMoes not quahfy for tha exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repon or supp|ementa gpd accurate and Ihat my signature shall have the sama legal effect as if made under oath; that t am an ofiicer or director
ol the eorporallon or the receivey c':’r Sy ¢d o execule this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
& £
: - -
BCH PRINTED NAUE OF SIGNING OFFIGER OR DIRECTOR '




