FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT| (UBR),

DOCUMENT # Ps;zoooooogx;@ﬂV gx)a B Secretary of State

!

r 1. Entity Name (el iy 05-02-2003 90096 004 ***150.00
2 o
wemme—eeme:—&-n&mne—w% e
i) é
BLINOS 4 U, S
Principat Place of Business Mailing Address R
1249 MULBERRY CT P O BOX 1439
MARGO ISLAND FL 34145 MARGO ISLAND FL 341461439 . :
2. Principal Place of Business 3. Mailing Address
60} ELKCRM CIRCLE
Suite, Apl. #, elc. Stite, ApL. #, eic. [ CHECK HERE IF MAKING CHANGES
H H-1
Clty & State City & State 4. FE} Number 55 035 ' Applied For
l QLF'(\,D -F_L 952 Net Applicable
3,_{ l L{ 5— Country 2p Country 5. Certificate of Status Desired ] gg'ggq lﬁ?:l;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—HAUSLER; GARY-d - “Street Address (P.O. Box Number is Nat Acceptable) T
601 ELKCAM CIR
SUITE #B-12
MARCO ISLAND FL 34145 City FL | Zr Code

8. The above named entity submits this staternent 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.

CR2E034 (10/02)

SIGNATURE
Signature, typsed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 may Be
After May 1,2003 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD . ] pelete TITLE [d Change  [] Addition
NAME WEIDNER, DETLEF NAME
STREET ADGRESS | 1245 ‘MULBERRY CcT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2/P
TITLE - [ pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TILE i 3 celete TITLE [J change ] Addition
NAME ~ - NAME . e
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ belete TIMLE [ Change [3 Addilion
NAME NAME ’
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE 7 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2iP

12. | hereby certify that the Infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue all accurate and that signature shall have the same legal effect as it made under gath; that | am an officer or director
. of the corporation or the receiver or (rualee empoweredffo execute this repopas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn ad®ess, with alfbtheriike gmpowe d.

SIGNATURE: ___SIGNE RECATR -~ O4-2-03 _IB39-394-5333

SIGNATURE ANDTYPED OR PRM’ED NAME OPMSIGNING OFRICER OR DIRECTOR Cate Daytima Phone ¥

L825¥50

AY



