2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
Jan 16, 2003 8:00 am

ROCANRON

RT(UBR)

DOCUMENT # P93000016685 Secretary of State
1. Entity Name 01-16-2003 90149 043 ***150.00 <
BLANTREE, INC.
Principal Place of Business Mailing Address
3575 NE 207 STREET 3575 NE 207 STREET
A-15 A5
2. Principal Place of Business 3. Mailing Address
i L # . i . .
Suite, Apt. #, etc Suite, Apt. #, elc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-039?153 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
—————~6.. Namas and Address of Current Registersd:Agent < S emlemmo o= 7> Name and:Address .of. New Rogistered-Agent e _f=
Name
KRAFT, SHARON :
Straet Address (P.O. Box Number is Not Acceptable)
ABC BOOKKEEPING SERVICE
4435 SW 26 AVE -
FORT LAUDERDALE FL 33312 o FL [Zr oo
8, .The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
“t o #he cbligations of registered agent.
SIGNATURE
e e “Signature, tyned of printed name of registarac agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' ) 1]
B “‘n‘AftFllinE N?vzvos ';EE Iﬁ[ﬂssoégg 00 9. Election Campaign Financing $5.00 May Be
- . wATter May 1, 0 ee w i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
A0 R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
"'mLE U VP O beiete TILE Ol change (3 Additon | &
NAME FALLAS, MICHAEL NAME S
staecT aooress | 19500 TURNBERRY WAY STREET ADDRESS 3
orv-s-ze | AVENTURA FL 33180 CITY-5T-2P S
3]
TITLE [ Delete TITLE [ Change [ Addition g [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TMLE O Deiste TITLE (3 Change [T addition
NAME CNAME. P - —i= -
] : PR = = - =
SIREET ADDRESS |~ - - : STREET ADDRESS
CIY-5T-7P GITY-51-2IP
TITLE [ Delete ITLE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CHY-ST-2IP
TITLE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP
12 | hereay certify that the information sy plled with this fllipe-dtEskhe Syxemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this reporl or suppl al report is trugfarl acpdrate ang #gnaye shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rec & epecllired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac;\wérﬁg‘
SIGNATURE: 7%
p Date - Daytime Phone #




