2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT #  P02000078728

1. Entity Name

GOLD BLAZE, INC.

Secretary of State

02-13-2003 90203 012 ***150.00

Principal Place of Business Mailing Address

00 SOUTH SUMMERLINE AVENUE

ORLANDO FL 32801 ORLANDQ FL 32801

800 SOUTH SUMMERLINE AVENUE

SN ONMING AR

2. Principal Place of Business 3. Mailing Address

(I3 5. Summeclia Ave.

2 S. Sunmeslin Ave.

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

Eﬁ:HECK HERE IF MAKING CHANGES

[FITE I V¥

LAY

City & State City & State ) 4. FEI Number ~TEpplied For
Dclande  FL Oc londe, Fi ol - 012951 Not Applicable
Zip Country Zip Country " , $8.75 additional
523 ol US A 3_;80 \ vs A 5. Certificate of Status Cesired | Feo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
i e T S B I T L7 e e T e 4 .—-Nameg_-l.s —\ﬁf; G g i e — - _————
e e Plois€
BLOISE, STEPHANIE Street Address (P.O. Box Number is Not Acceptable)
600 SOUTH SUMMERLINE AVENUE
ORLANDO FL 32801 613 S. Summectha Ave.
Cit :
Yoclando - FL | 8358l

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

the obligations of registered agent.
-

 Steohanie Biloise , Fresideat

2/! lﬁS

‘(NOTE; Registerad Agent signature required when reinslsling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ?res;de a4 / Directnr O pelete TITLE [ Change [ Addition
NAME Stephanie o1 5€ NAME

STREETADDRESS {{pl B O+ SANANET lin Ave. STREET ADDRESS

CITY-ST-2IP Oc \cu\.do . F-L— 3-;_& o ‘ CiTY-ST-2P

TILE [ pelste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delste TILE [ change  [J Addition
NAME L e e - sovre = <BNAME - -5 e s - .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 7P

TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-ST-ZIP

TITLE ] pelete 1 TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIE ' [ Delete THTLE C]Change [ Addition
NAME ' NAME .

STREET ADDRESS STREET ADDRESS

ciTy-51-21P ﬁ-sr-zw

12. | hereby cerlity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter

ith an address, with all other i

changed, or on an attachme

SIGNATURE:

an cfficer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 13 i

hanie Bloise

CR2EQ34 (10/02)

M:A? 12955215

Date { Daytirma Phang #



