- T,

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000071860 Feb 05, 2000 8:00 am
1. Entity Name ) S t f St t
BLAISE AUTO DETAIL, INC. ecretary of sState
02-05-2000 90044 045 ***150.00
Principal Place of Business Mailing Address
655 GLADIOLA €55 GLADIOLA
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-3727
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Apnlied For
59-33368 16 b e
LZP e e s | <Country - N R T e e Country o e ofStatus Dasires ] ?g.zgqlﬁgecglional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
CHAPLOW, BLAISE N A
! Street Address (P.0. Box Mumber is Mot Acceptable)
655 GLADIOLA

MERRITT ISLAND FL 32952

City FL i Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and titia if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. _Trhis Igorporatit_:)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change 3"
NAME BLAISE, CHAPLOW HAME

streeT a00Ess | 5399 TROPICAL TRAIL STREET ADDRESS
cmv-s-2¢ | MERRITT ISLAND FL 32952 CITY-67-2IP
TE O oakte TLE Ooam O
NAME NAME :

STREET ADDRESS STREET ADDRESS

OIV:STZR _ | L . e = e = s ... Amestap, | o o - ..
TLE (7 et TITLE Ol crange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-8T-2IP
TITLE O pelete TILE O crange [0 =
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2IP
TITLE [ Detete TITLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
TIMLE {7 Delets ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this § Hoes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trjé Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

oy eppgfered ffexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

of the corpgoraticn cr the-re e[ of trugla
changlelc_jtpo? on @nr ith aljgfg
=7 Tyt AR / /
SIGNATURE: AR E IR ! /24 [2o00 F2/- ¢/55-2250

o ferEn o pntmq MAME OF SIGNING QFFICER OR DIRECTOR [ / Date Daytime Phane #




