2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000081425 R

1. Entity Name
J. STANLEY BLUMIN, CPA PA

Mailing Address -«
1068 NW 13 STREET ¢
PEMBROKE PINES FIL mr

PrinGipal Place of Businass
19356 NW 13 STREET

PEMBROKE PINES FL 32029

2. Principai Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
3 ecretary of State

03-31-2003 90179 001 ***150.00

O

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Numbe. Appfied For
GZ 7"‘00 3~5 7 Not Applicable
A‘an Country Zip Counlry 5. Certiticate of Status Desired O ?sse;?q ui'“dre";““"a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- I PN r——ie— R S e =Nama . .- .
— —_ - K - R s T e T T S T e T R e | et o D L e N e T RE oy R
A STANLEY BLUMIN i Streel Address (P.O. Box Number is Not Acceplable)
16365 NW 13 STREET, -
by
PEMBROKE PINES FL:33029
B . - -
% . ‘ City FL Zip Code

8. The above.named entily;Bubmits this statement for the purpase of changing its registered office

the obligations of fegistertid agent. .

registered agent, or both, in the Slate of Florida}?amiliar with, and accept

/)3

SIGNATURE
. . nama ol registensd spent e tie H applicabls,

{NOTE: Ragisiared Agmk-unm- required when reioataling}

DATE

EMOWI! FEE i5 $150.00
Aftel-¥lay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mzy Be

Added to Foes

10. QFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

me g 5‘7*13&4/ e @:ynd , Paes O ooee HTLE [l crangs L] Addition ‘g“

| 7706 W01 5T - :

CY-ST-2p VZM bus lee ﬁ;uu, - 33009 cy-§1-2p ' % ‘
7 — o

TIE O Delets THTLE O ctange [ Actiion <

NAME NAME J :

SIREET ADDRESS STREET ADDRESS.

CITY-§1- 7P CITY-§7-7P

TINE ] Delete me L. e e [ Change [ Addition

_NAME. e T ITIT IT DT I T T e

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P eny-s1-2P

WILE [ Delete TME [3changs [ Additien

NAME RAME

SIREET ADDRESS STREET ADDRESS

ChY-st- 219 CITY-ST-2P

TILE [ Detete TnE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-s1. 2P orY-§7-7P

TNLE O oelete e O Change 3 Acdition

NAME i NAME

STREET ADDRESS STREFT mmgsg

CITY-Si-219 TUTY-5T-TP-

12. | hereby certify that ihe informalion supplied wilh this filing does not quatity for tha exemption stated In Section 119.07
indicated on this report or supplemental report is true and accurate and thal my sigrature shall have the same legal e
rusiee empowered 10 executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ol the corporation or the receiver of,
changed, or on an attachment willfan addrass, with all other ke empowered.

SIGNATURE:

"ﬂREW aﬂlef/ g/ Jprr’

aa)(i). Florida Statutes. | furlher cerlity that the information
ect as if made under cathy; that | arn an officer or direclor

ol

P A0 140 VA

Daytyna Phone ¢




