FILED

2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) * “Secretary of State

DOCUMENT # P02000079442 02-21-2003 90162 045 ***150.00
1. Entity Narne
BLISS ON PARK AVENUE ING.
Principal Place of Business Mailing Addrass
1353 TYLER LAKE CIRCLE 1353 TYLER LAKE CIRCLE
ORLANDO FL. 32833 ORLANDO FL 32839
2. Principal Place of Business 3. Mailing Address “"”ll' I""”I “l” Ilm "m Im”lm ull' "mlml "I" I"HII’
Suite, ApL #, sic. Suite, Apt. #, stc. B / [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. d? c;.\’ 3 g S ?? 55 Not Applicable
dp Couniry Zp Country 5, Cenificato of Status Desired | $68.75 addiionat
. Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
ol L e e i o zmevz e | Name . i e i o T
GOUGH, MICHAEL ' Streel Addregs (P.O. Box Nomber - M=+ Acceptable)
1353 TYLER LAKE CIRCLE 3 TOTEL LACK@n Hue
ORLANDO FL 32839
City Zip Cods
. Wanter Pack FL [85%%s
B. The above named enijy d e purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the abllgat»ons of pefistg .
SIGNATURE m : CHAE‘_ S OULCQH
te J Pinted mm-);l ragistaned agent and tile i| applcable. {NOTE: Registemd Agonl signature required whon reinsialing) CAFE
FILE NOWHF‘?FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
‘After May 1, 2003 Fes wil be $550.00 Trust Fund Contribution. O Acded to Faes
Make Check Payabls to Fidrida Department of State
10. v QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 7
mE PSTD O petets TITLE ZChanns [ Addition §
NAME | GOUGH, MICHAEL NAME e
sTREET aDDRESS | 1353 TYLER LAKE CIRCLE smeooess | Joo A PARK Rvenue 3
orv-stze | ORLANDO FL 32839 on-s7-2° winter Park Fi 32789 3.
e K [ Delete THLE [J change  [J Addition g
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1- 2P - CITY-S7-2P
TE 7 oelete TLE O Crange [T Addition
__NAME . L e, - - ——— B ‘J!AME il .
.STREET ADDRESS STREET ADDRESS T T T i
CITY- 5T-21P CirY- ST-2P
THIE 1 Derete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TTE O Delets TINE [0 Change [ Addition
NAME NAME
STHE_ET ADDRESS STREET ADDRESS
CITY-8T1-2P ory-51-29
TMLE [ pelete Tm.E DO Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciry-S7-aP
12. | hereby certify that the information supplied mth this ST Ons nol quahfy for the axemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental (e ootth y signature shall have the same legal effec! as if made under cath; that | am an officer or direclor
of the corporalion or the raceiver o i5.c0 --- .as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment erad,
& / a o atl. . .
SIGNATURE: ___ : uub@”ﬂHED l-.;l?—-o_‘?. Yo F 539 aSST
Mummeormwmnm DIRECTOR Daso Caytime Phona #




