2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

BLAISEDALE, INC.

P020001156563

R)

%

ecretary of State

04-11-2003 90202 011 ***150.00

Principal Place of Business

9690 CAROUSEL CIR
BOCA RATON FL 33434

Mailing Address
9690 CAROUSEL CIR

BOCA RATON FL 33434

AR AN

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Bi CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
90-0053936 Not Applicable

- - " —

:le Country ap Couniry 5. Certificate of Status Dasired O $B'75 Addmonal
Fee Required
- ..6. Name and Address of Current Registered Agent ~ — = - s st o 7. Mame'and Address of New Registered Agent
Name
FILINGS, INC.
; Sireet Address (P.O. Box Number is Not Acceptable)
3722 NW 16TH ST . ‘ P
i -

FT LAUDERDALE FL'33311

4

City

Zip Code

FL

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

_the obligations of registered agent.

SIGNATURE

Signalure, typad o printad nama of registered agant and tile if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. :OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D - 1 Delete TNLE [ Change [ Addition
NANIE KOPPEL, DALE -~ NAME

sraeet aooness | 9690 CAROQUSEL CIR STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33434 CITY-ST-2IP

TITLE 7 Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE U - - Cpelete. . . .= § TLE-- s - - e m e - = =[] Change- ---[Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-1IP

12. | hereby certify lhaf‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatyre shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the regei

changed, or on an atiachl

SIGNATURE:

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OMFICER OR DIRECTOR

‘)‘/ v]o

Date Daytirms Phone #

5o - ¥52-71657]

e

—

]

CR2E034 (10/02)



