| FILED
FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)  Apr 28,2004 8:00 am

DOCUMENT # 203000010829 o o ecretary of State

1. Entity Name : 04-28-2004 90232 012 ***150.00
BLESS AMERICA INC

DO NOT WRITE IN THIS SPACE 14010889

2. Principal Place of Business 3. Mailing Addiress
4855 1ST AVE S 4855 18T AVE S ,
Suite, Apt. #, etc: . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST. PETERSBURG, FL ST. PETERSBURG, FL 11-3673941 Not Applicable
31?7 11 Country §p3 711 Country 5. Certificate of Status Desired ~ [J geae. ggl L‘::’e‘g“""a'

7. Name and Address of Current Registered Agent

e e S BATU, HUGS AIN A

Do NOT WRITE B Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE eSS ASTAVES-

City FL Zip Code

o~ ST PETERSBURG, 33711

8. The above pamed brmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Hocsaivn Q attu

S_IGNATURE S\gnaiﬁre‘_’?ﬁg(@‘nginﬁ? name af réglsterled ad~1t and title if applicable. (NOTE: Registered Agenl signature required when reinstating) CATE
"9 This .c.orporatlpn Is eligite 10 safisfy its Intangible Janx;z :Jar:,y;e:ie:sigsg.':g-oo 10. Election Campaign Financing $5_00 May Be
Ta)‘< nhng rgquwement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
(Sée oriteria on back) e o Make Check Payable to Department of State
M. i 'OFFICERS AND DIRECTORS
TILE P LE THTLE S
e DATU, HUSSAIN A, NeME g
sweeraooess | 4855.71:ST AVE S STREET ADDRESS @
erv-stze | ST, PETERSBURG, FL 33711 CITY-ST-21P 2
L ; e 5
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
LE TITLE
o . N . o e B e e e e e o a -

STREET ADDRESS STREET ADDRESS T
CITY-8T-ZP CiTY-ST-2IP Do No WRITE

! e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE - ) TITLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . . CiTy-ST-2IP
TITLE TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIry-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicateg on this report or supplemeriaekieport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recer m empawsared to execute this report as required by Chanter 807, Flerida Statutes; and that my name appears in Block 11 oron an

attachment with an addres: like empowered.
SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V-5 -0\ Bi-uue-6656

Date Davytima Phene #

SIGNATURE:




