FILED

SIGNATURE:

. | hereby certify that the information supp
indicated on this report or supplexignt

of the corparation or the recejue
changed, or on an attachmg

| other like empowered.

S

|ed with thys filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
yered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 i

SlyATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (usn) Aprl 419: 20031‘88:?(!: am
1. Entity Name P020001 30204 04-14-2003 20036 014 ***150.00 b
BLOOMFIELD ASSOCIATED GROUP, INC.
Principal Place of Business Mailing Address
89 FIRHE-GOURT 895 THRALE-COURT Ve e e
NARLESE| 34108 NAPKEG-FL 34108 4
2. Principal Place of Business 3. Mailing Address
R )R Tl r2ec P/ Same.
Suite, Afarf, S1C7 Suite. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
[ ity City & State 4. FEl Number Applied For
f'p/(/é l 8] Y 3738 Not Appiicable
Co "W Zip Country " - $8.75 Additional
'3 ‘_}//O Yo /'., / §. Certificate of Status Desired 0O Feo Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
- Dl T - e e h ot Neme
JASSY' JOHN D Street Address )P% Number is Nat Acceptable)
896-FURTLE COURT TOF fory /D/aL,—
NAPLES FL 24108
City Zip Cod
Py FL | "23/ o
8. The abovgnamed epftit its this stafement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Fiorida. | am familiar with, and accept
the obligétjons of rggis| .
SIGNATURE
Sighiute, typed or p#ima%ne of rgfistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
] -
Z LME N1OWN! iﬁE I'?’ 'f:esu'gg 9. Election Campaign Financing $5.00 may Be
s A ay 1, 2003 Fee will $550.00 Trust Fund Contribution. Addead to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TME O Change [ Addiion | &
Nawe JASSY, JOHN D NAME =
STREET ADDRESS | 395 THRTEE-GOURT 3 13 7 e 7 -t e ~ / STREET ADDRESS 3
CITY-$7-2P NAPLES FL 34108— =2 ;_‘[/ /) CiTY-ST-ZIP g
me D O pelete TITLE [JChange  [3 Addition g
NAME JASSY, KAREN NAME
STREET ADDRESS | 898 TURFECOURT 123 70 nee P R STREET ADDRESS
CITY-ST- 2P NAPLES FL m, 2 LIILA CITY-ST-ZIP
THTLE ' - [ pesete TILE [J change [ Acdition
NAME NAME
wSTREETADDRESS | e ot T et e i ooz J STRECTADORESS | e _ )
CITY-S1- 2P CITY-ST-2IP T T ’ B
TITLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 2 Delete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-71P
[ e ] Delete TMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Pl CITY-51-2IP



