2003 FOR PROFIT CORPORA

FILED

ON Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT/{UBR)

DOCUMENT #

1. Entity Name

BLONDE LAB, INC.

P02000067629 /

g Secretary of State

07-18-2003 90079 026 ***550.00

Mailing Address
124 PATRICIA AVENUE
DUNEDIN FL 34638-8103

Principal Place of Businass
124 PATRICIA AVENUE
DUNEDIN FL 346988103

2. Princlpal Place of Business 3. Mailing Address

AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[@ CHECK HERE If MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
ol-0723183% Mot Applicable

Zi Count Z Countr it

P ounty P y 5. Cerlificate of Status Desied [ 9875 Additionat

Fee Required
S ''6."Name and Address of Current Reglstered Agent ™ =™ -~ - - ~7—Name and Address of New:Registered Agent -~ ~ —=—~ -
' Name

RAN - =
K KlNG' THOMAS A Street Address (P.O. Box Number is Not Acceptable)
1718 BERMUDA COURT
SAFETY HARBOR FL 34695

City FL Zip Code

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

7-/-03

- Signature, typad or p,[intld nama of registered agent and title i appiicable.
Sy

the obiigations of re'gistere‘d!%
h:
SIGNATURE FM&G) ‘// i

(NCfE‘ Registered Agent signature required when reinstating)

CATE

FILE NOW!!! FEE-1S $150.00.
" After May 1, 2003 Fee;wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
TITLE O Delete TLE pPsST [ Change X Addition
HAME . NAME THOMAS ALAA KRANKiING

STREET ADDRESS STREETADDRESS | {4 g BERMUOA CounRT

CITY-ST-24P CITY-ST-21P SAFETY HARBoR F£L 134695

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

TME ) e Y I IR (T e e el [ Changs —~ [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S$T-2IP

TITLE 3 Delets TITLE J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ Detete TiIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE ] Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

7-/6-03

Date Daytime Phona #

L0GIESO -

AV

CR2E034 (10/02)



