N
A’meNDE’-D‘ R S

s -

« - FOR PROFIT CORPORATION >
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £440000 £%i03

1. Entity Name

Blade Grow Bvaa-clca.a'hv\j Twnc,

2. Pnnupa! Place of Busmess 3. Malhng Address .
126 W.Tnte mHaml S‘p wl\.mf g, W, Iu\kvm{\ona‘ Spmd.w.uf Bwd.
Suie, Apt. #, etc. "suile, Apt. #, elc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For -
Dw fona Beach  F- b&, no Beacih  Fu 65 - 65¢R653 Not Appl catie
-.5 2 U "l' C&?y 5’Z£ i l\{ COUH&?S 5. Certificate of Slatus Desired | E‘g';gﬁf:;“”“a'

7. Name and Address of Current Registered Agent

Ndmep ‘mcfﬁo Char‘\‘t_riﬁcwtcﬁ JJ\ ]

Street Address (P.O. Bax Number is Not Acceptabie)

J.;,lOLNO'!L:WRIIE— s
INTHIS SPACE . |55 Magrolia fuene

e 1" Dajtona Reackh  FL[H%14

8. The above named entity submits this statement for the purpose of changmg its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE Signature typec or printsd name of registered agent and tle it applicable, (NOTE: Registered Agent signaluse required when reinstaging) DATE
. . . . . . . N - "
8 12:;fﬁ;ﬁ?;t&?:c;:tﬂlgﬁg :z‘ljc?:‘?g?g cljt:) ;r;énglble . :1 ; Ja"::g' ;Iasﬁ:y;e::ase;s;;ﬁsg 004-‘ ‘ 10. Elegtion Campaign anancing $5.00 May Be
(See criteria on back) - 0- ?‘w s e Ameridec UBR Is $681:25: ¢ Hpuodd. el % TeustFuid Contribution. | Added to Fees
Make Check [Payable'to Dapartment of State
11. i CFFICERS AND DIRECTORS - R v e =
TTE DFT me - [, ... 1 '—“—JL“.J """' l'.'.'ﬁd'""" I L=
NAME L NN MIKE NAME . . |- S ) ~08/ DD.'IU ‘*HIDS?‘,‘D ,R].
STREET ADDRESS |, § ] Q (_ eay Shove STREET ADDRESS | e wdbkn ], 2% sk s
OTY-ST-2P ey rveoawedd cach File awstae p T e e oL ; §
TIFLE bvs TME N &
HAME CINN, NicoLE AME S 5
SIREET ADDRESS {4, € 7 o cea. Shore STREETADDRESS | © .
-T2 | Qrvmand Beac FL. arv-st-ze |- I
MLE: ¢ me - o e
NAME T A N
STREET ADDRESS STRLET ALIDRESS
CITY-ST-2IP Gitv-§reze
miLE e et LT
HAME ' “Nae :
STREET ADDRESS STREETADDRESS . i
cIry-7- 2P CTY-ST-ZP . L -
T LT g T,
NAME NAME® . ' w
STREET ADDRESS SIREETABDRESS | - .~ .~ - ‘ :
CITY-ST-2IP CITY=57-71P ) ; ;
e me T o ' S
NAME NAWE ' LT
STREET ADDRESS STREET ADORESS ) - e o
CTY-ST. 2P oTy-si- iy ’ T s G

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flonda S(atuu.s { further cermy that the information
indicated on this report or suppiemental report is true and accurate and that my si ignature shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered 1o execute this report as required by Chapter 607. Floricla Statutes; and that ray name appears in Block 11 or on an

' attachment with an address, with all other likg empowered.
SIGNATURE:/ ﬂ ~ — $/i3foa,  (386) ASS- 9300

WTWWPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, Do Daylina Phoia £

X Yealok




