FOR PROFIT CORPORATION 200 FILED
UNIFORM BUSINESS REPORT (UBR) May 1

DOCUMENT # P93000016685

1. Entity Name

Secretary of State

05-13-2002 90100 017 ***150.00

BLANTREE INC

2. Principal Place of Business 3. Mailing Address
3575 NE 207 st
Suite, Apt. i, ate. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Al5
Clty & State City & State 4. FEl Number Appliad For
AVENTURA FL 65-0397153 Mat Applicatia
i Country 4p Couniry 5. Certificate of Status Desired [ $8.75 Aaditiona)
Fee Requirad

7. Neme and Address of Cﬁrrant Reglatared Agent

Name

Kraft, Sharon

Street Addrass (P.O. Box Number is Not Acceptable)
ABC BOOKKEEPING SERVICE

4435 SW 26th Avenue

F¥ Lauderdale FL. f"ngi

8. The ablve named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Staie of Flarida.

SIGNATURE
Signoturs, fyped or prinked nama of regisiered agent pnd title if applicabla (NOTE: Ronistered Aqent 5ignaturo raquired when reinstating) DATE

9. This corporation is aligible to saiisfy its Intangible
Tax filing requirement and elects to do so.
{See critaria on back) Il

. OFFICERS AND DIRECTORS

TMLE VP

NAME .
ener e |[FALLAS , MICHAEL

ovsize  |19500 TURNBERRY WAY

AVENTURA FI—33180

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

TmE

NAME,

STREET ADDRESS
Cry-ST-2p

TITLE
NAME

STREET ADURESS
CiTY ST-21P

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

imnLE

HAME

STREET ADDRESS
CITY-ST-ZF

T
NAME
SIFEET ADDRESS
CITY-ST-21P - GAY- o

13. | hereby certify that the inlormalion supplied with this filing does not qualify for the exampticn Stated in Section 119.07(3)(i). Rorida Statutes. | further certify that the informatian
indicated on this report or supplenental report is true and accuraie and thal my signature shalt have the same lagal effect as if made under oatly; that | am an officet or direcior
of the carporation or the reg wered J0 execute this report as required by Chapier 607, Florida Staiutes: and that my name appears in Block 11 or on an

attachment with an addras, POWal

SIGNATURE:

£l

Michael Falls {(954) 966 8083

SIGNATMRE 2RD TYPED OR PRINTED Nﬁrl’! OF SIGNING OFRCER OR DIREGTOR Date Oaytime Phona #

3, 2002 8:00 am

CR2ZFMR4R (12101




