2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000083138

1. Entity Name

BLOOM'S INVESTMENT REPORTER, INC.

Principat Place of Business

9721 ARBOR GAKS LANE 5721 ARBCR QAKS LANE
SUITE 206 SUITE 206
BOCA RATON FL 33428 BOCA RATON FL 33428-2207

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90082 043 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 Applied Far
— - [ — 14955 Not Applicable
Zip Country & Country 5. Ceriificate of Status Desired d $8'75 .{\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM’ STANLEY Street Address (P.O. Box Number is Not Acceptable)
9721 ARBOR OAKS LANE
SUITE 206
BOCA RATON FL 33428 o FL | 7rCoe
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, lyped or printad name of regrstered agent and tile If applicable. (NOTE: Registered Agent signature raquired when remstatng) DATE
. . . L. N . . ' '
9. $h|sr<|:i?]rproram.)nr|: EI;gal:f;? s.tatlffy':\‘ls Intangible At Flhi‘:tov:!.! FEE IS"I$1 50.;1500 10. Election Campaign Financing $5.00 May Be
ax NG requiremen es 10 do so. E/ er MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TITLE [ change [ Addition | _
HAME BLOOM, STANLEY W NAME -
streer anoress | 9721 ARBOR QAKS LANE STE 208 STREET ADDRESS .
CiTY-ST-7IP BOCA RATON FL 33428 CiTY-ST-2IP -
TNLE O Detete TILE D change  CJ Addtion |«
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P T T - ~Fomv-seme e

TITLE 1 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE [ Datete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP GiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity 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 oath; that } am an officer or director
reog as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusiee empowered to exec
changed, or on an attachment with an addrgef, with all i

SIGNATURE:

sl

ute this

ad <

3/27/00

SIGNATURE AND TYPED OR PRIV@ME OF SIGNING OFFICER OR BIRECTOR

<TANL @/y /3¢ 00m

Phone #

-23(/

Date

St K8

7



