FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15ta 2003f8S:'?0t am
1. Entity Name 04-15-2003 90127 031 ***150.00
BLACKBURN PROPERTY MAINTENANCE, INC.
Principal Place of Busingss Mailing Address
P.C. BOX 217 ~Cre-HMQ,
HALLANDALE FL 33008 16100 NE 16 AVE. STE B
2. Principal Place of Buginess a{%ng AtFSMD
Suito, Apt. #. stc. Suite. ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number — Applied For
650569512 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BLACKBURN' STEPHEN Street Address (P.C. Box Number is Not Acceptable)
2453 NE. 51ST STREET
APT. D211
FT. LAUDERDALE FL 33308 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
. Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registerad Agent signaiura raquired when rainstating} DATE
FILE NOW!!i FEE IS $150.00
. 9. Election Campaign Financing $5.00 may Be
0 "‘Aﬂef"Mﬂv—" ,~2003Faew!ll be $550.00 i [ o= T ) T Trust FORd Contrlbutlon Aadad’fo‘Fs‘;S‘ —
i,Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Delete TILE [ Change [ Addition
NAME BLACKBURN, STEPHEN NAME
sTreet A00REsS | 3503 GREENLEAF CIRCLE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP
e [0 Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS C i - DA - = STREET ADDRESS - - . - - .
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TITLE [ change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-5T-2IP
TILE [ Delete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T1-2IP CITY-$7-2IP
TITLE [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP J
TMLE O delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify lha't the informatiol supplled with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statules. | further certify that the information
ental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
Ejt as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

indicated on this réport or supp'ey
of the corporation or the receiver,

Dats Daytima Phone #

AY  6190:20

CR2E034 (10/02)



