2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPOHT.(UBR) | Apr 23,2003 8:00 am

DOCUMENT # P95000029427 ecretary of State
1. Entity Name 04-23-2003 920264 027 ***150.00
BLUFF, INC.
Principal Place of Business Mailing Address
10916 ATLANTIC BLVD. P.O. BOX 489
UNIT 6 NEW PORT RICHEY FL 346560489
I ‘ IO O
2. Principal Place of Business 3. Mailing Address
:
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3320898 Nat Applicable
ap Country zp Country 5. Certificate of Status Desired O ?g'gesqlﬁ?ed;ﬁonm
_ . 6..Name and Address of Current Registerad Agent . e . ..~ 7. Name and Address of New Registered Agent . _
Name
SHEAR, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
i L2 BOoX Nu i [=] CC e
2600 MCCORMICK DR
SUITE 230 i
CLEARWATER FL 34519 City FIL | 2 Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Rugistered Agent signature required when reinstating) DATE
= FILE NOW!!_FEE 1S $150.00 - - S W am T RS I T et e [
- ==[eE Ton F
’ After May 1, 2003 Fee will be $550.00 ) Tn?:ttIgzn%ago?‘:r?bnuti::ncmg O fdsd.eodct’ohg?ése °
Make Check Payable to Florida Depariment of State
10. OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e DP ] [ Delste e . ¥ change [ Addition
NAME SMITH, CHRISTOPHER A RAME
steeer aookess (7511 WESTSHORE DRIVE sTREET ADDRESS. |85 77/ LOEST SHokeE DR
crv-st-ze | NEW PORT RICHEY FL 34652 CITY-5T-2IP
e DST (X Delete TITLE Cchange ] Addition
NAME PHILLIPS, JEFF NAME
sreer abDRESs | 2666 DELOREAN ST STREET ADDRESS
omv-s1-zr | FERNANDINA BEACH FL 32034 CITY-ST-2IP
mE  ~ D e~ —— e Oosete - - — fME w ot - 4 D = e = - R I change -~ -] Addition
NAME BELMONT, DOUGLAS NAME
staeet Aoress | 10040 DOE COURT STREET ADDRESS
arv-s-2¢ | PORT RICHEY FL 34668 omv-sr-zp | AEWD / oRT gmcue“f L 2YE ‘/
TILE D O Delete TITLE T D IX Chenge (] Addilion
NAME WEINBERGER, MARK NAME
sweer anoness [2001 HODGES BLVD # 1307 STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32224 CITY-ST-2IP
TILE O Delete TITLE v 0 [ Ghange €] Adaition
NAME NAME
e
STREET ADDRESS STREET ADDRESS Pjgg(%-k' H\.{‘ : ko Drive 3
CITY-ST-2P CITY-53-2IP -‘a k4 rg | 32025
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or diirector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered. 90

SIGNATURE—SICGHATIIRE REQUIRE R s wrdct A Spw 41503 (429

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

CR2E034 (10/02)



