2000 UNIFORM BUSINETSS REPORT (UBR) FILED

[}
DOCUMENT # P95000084619 .
POLL A Mar 20, 2000 8:00 am
BLODGETT AND SABO, INC. Secretary of State
03-20-2000 90099 015 ***150.00
Principal Place of Business Mailing Address
1134 WESTON ROAD 1134 WESTON ROAD
FORT LAUDERDALE FL 33326 FOFIT'i.AUDERDALE FL 33326-1915
TR T T ok R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FEI Number 65 US Applied For
25217 Not Applicable
Zip Gountry Zip . Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BLODGEIT‘ PAUL A Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD STE 324A
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla it sp;liicable. (NOTE: Ragistered Agent signature required when reinslating) DATE
i)
9, lhnsff;orporatpn is ehglbl; tio s?nffydlts Intangible FILIZ NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requiremnent and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. ml Added to Fees
(See criteria on back) O Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O peiete T O change 3 Additien
NAME SABO, PETER NAME
stReeTAboRESS | 1134 WESTON ROAD STREET ADDRESS
CITY - 5T-21P FORT LAUDERDALE FL 33326 CITY-57-21P
TME o] [ pelete TME {1 change [ Addition
NAME BLODGETT, PAUL A ‘ NAME ‘
sTReeT aDpRess | 2255 GLADES ROAD STE 3244 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 33431 CITY-57-21P
TITLE O pelete TILE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-57-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-51-72IF
13. | hercby cerlify that the inforrmation supplied with thi b6 dods nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repois Lhd ofcurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver ot 1y g zxecute this regort as required by Chapter 807, Flofida Stagptes; and that my name appears in Block 11 of Block 121§
changed, or on an attachment wit| - dther like pmgfodfred
W97 1Y AW 7/ : .
SIGNATURE: ___ (AP LEF04E ] 7/ [fee  (a54) 35Y-teey
SIGHATURE AN TYRED OR PRINTED Nm&l: QF SIGHIMY OFFICER QR DIRECTOR Date /  Dayume Phone #

i

CR2E034 19/99)



