; ' FILED 3
3
. 2002%°5R PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am ;
DOCUMENT# P95000084619 Secretary of State |
1. Entity Name 02-06-2003 90087 023 ***150.00
BLODGETT AND SABO, INC.
Principal Place of Business Mailing Address
_113¢'WESTON ROAD WESTON ROAD
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
Suite. Apt. #, etc. Sulte, Ap‘ #elc. XCHECK HERE IF MAKING GHANGES
State, v & Sta é q/ J 4. FEI Number Applied For
okl cans qD-e\,,ac,/f | 2t Cmndel [ L) 650625217 ol
Zip Coy % " . $8.75 Additional
5. Certificate of Status Desired O . h
i B2arte %ﬁg}@tﬁ# BA3 2 %/R-—{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BLODGETT, PAULA . seerr—rm o - o Street Address (P.O. Box Number is Not Acceptable) -
433 PLAZA REAL
STE 275
BOCA RATON FL 33432 Cit Zip Code
Y FL p
, -7 /7 ,
8. The abave named entity its thig skatement for the'p of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re: { C
«<>
SIGNATURE . y 7’ ? '7)
Signature, typad or pr_inlaq name of registared agenl and title if applicadle, TE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 . - .
. L 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Trust Fund Conebution. 3 00y e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE $£change ] Acdition 8
NAME SABO, PETER NAME [=
streeT anoress | 1134 WESTON ROAD STREETADDRESS | G0 WE ST ROAD 3
orv-st-2¢ | FORT LAUDERDALE FL 33326 CITY-§T-2F WESTO R, =L 232320 §
TITLE D 1 Delete~ TTLE [ Change [ Addition E
NAME BLODGETT, PAUL A NAME
sTReeT acoReSS | 433 PLAZA REAL STE 275 STREET ADDRESS
oITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TTLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE - - [ peletew e - TLE - ) L [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-8T-2iP . CITY-5T-2IP
TME [T Derete TmEe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
12. | hereby certify that the information suppliedLwitj this filing does nct qualify for the exgmption stated in Sectiort 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental yefors trug and accurate and tha gff#ature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trys powered 10 execute thts fquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g her like e —
LA V29Ls 3
SIGNATURE: __ QLI 2012 Y 729[03 Yit-25 sb
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \J Date Daytirne Phona #




