2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000072911

BLAIR MARKETING & CONSULTING SERVICES, INC.

Principal Place of Business
21810 LINWOOD WAY
BOCA RATON FL 33433

Maiiing Address
21810 LINWOOD WaY
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90022 046 ***150.00

AR AR A

] CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For
T | O3 =0 Y7828 Y. - [ INothppicaoi
Zi t Zi un i
P Courtry ® Country 5. Cenificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SCHROEDER, MICHAEL A ESQ.
120 EAST PALMETTO PARK ROAD
: SUITE 150
- BOCA RATON FL 33432

Street Address (P.C. Box Number is Not Acceptable)

Gity

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litls it Epplicable,

(NOTE: Registerad Agent signaturs raquired whan reinstating)

BATE

FILE NOW!!! FEE IS $150.00

v ey 1,200 Foo e S35000 | | e $6.00 e
Make Check Payable 1o Fiorida Departmen! of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PTD d 1 Deiete it [ Change (] Addition
NAME BLAIR, THOMAS C : NAME
stReeT anokess | 21810 LINWOOD WAY < STREET ADUAESS
are-st-ze | BOCA RATON FL 33433 CITY-§T-2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2p
TITLE O Delete TITLE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O belete TITLE . iepa :__,_.;.;__;._-;E'-Chaﬂge [ Addition
NAME e e B e s
STREETABORESS: |- ———=pr STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE ] changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-71P CITY-ST-2P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify thatthe 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 an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or frustee empowered 1o execute 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 address, with all othe( like empowered.

SIGNATURE: __ SIGNALS

8§ /o3 (56/&; U TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirg Phonae #

AV SRYOK0

CR2E034 (10/02)



