2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BlkeijTA 5 Jwe.

N

Principal Place of Business

I743 s E/;»AT sTreol
5u12_9 h

Mailing Address
SAmMme

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90625 011 ***150.00

‘l.
'FpapnuJauﬂ &:no‘l,FL 32034 553141 i
2. Principal Place of Business 3. Mailing Address
a— —— -—
1743 5 Esqy] STreel 1793 5 i h] S/raee]
Suite, Apt. #, etc.” Suite, Apt. 8, ete. 7 DO NOT WRITE IN THIS SPACE
A A
City & State City & State 4. FEI Number Applied For
Fpaunqun Beach Feﬂu,ws]:u,«? Fepe h ET-33561%82 Not Applicable
Zip Courtry Zip Country - i $8 75 additional
5. Certificate of Status Desired O . h
30 3¢ Masszu 22034 Miss me Fee Required
6. Name and Address of Current Registered Ag'ent 7. Name and Address of New Registered Agent
MName —— _—
Prlmes, T FaTaick PAlmen T PATaucK
T T ) T T =T T 7 —— - "| "Sifget Adoress (PO Bax NOmMBer & NotATGeptaplg) = —=F—==>""""""" i |~
174% 'S Fiphl STeeel
Feaunqu wn Besch /TFL' 3034 2402 ~ A /s fve
. City Zip Code
"’"‘e‘&unu:jzuﬁ Ee-ﬂel. FL Bao03¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
sionaTURE _d__ P Tﬂ)ck Palmei ﬁ M %"\ 4/‘23/0/
Signature, typed of printed name ol registered agent and title if applicable. (@f& Registered Agent signalure required whan rainstating) DATE
9, This corporation is eiigible to satisfy its Intangible ¢ FILE NOWHI-FEE 1S $150.00 10. Election Campaign Financing $5.00 Moy Be

Tax filing requirement and eiects to do s0.

< After MAY 1, 2001 Fee-will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) _[0 ___}::.Make.Check Payable to Department.of State .| S

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TmE D O Delete TITLE O change  [] Acdilion | S

NAME Lme £ J’J:_d_';v A NAME pay

STREET ADDRESS ﬁéﬂ 2o FoRes] AveE STREET ADDRESS 3

CITY-5T-2P ) Tewe Bepch, ¥l 32260 CITY-ST-ZIP 3
(]

TITLE D’ — ,i 3 Delete TITLE [ change [ Addition 5

NAME ﬁpl,meij JALve| S NAME

STREET ADDRESS | + /820 Forest AU ) STREET ADDRESS

CITY-ST-2P Wtotitne., Roath, Bl 3224{ £ITY-ST-2P

Tt Ps -Dv - 3 Delete TiLE (Jchange [ Addition

NAME . NAME

STREET ADDRESS ’pa';‘;m “e_’re" ) ‘-z: &P“H""C STREET ADDRESS

CITY-ST-2P - ~ .».E_-g’ﬂ—q ?—& A SEAVE, A i 2y LV e S e p——

TITLE VID T O Dekee TITLE O change [ Addition

——

NAME pa lm ¥ Q, S hMOh (= NAME

STREET ADDRESS aydug-8 istAve STREET ADDRESS

oS | FeRrw AMD EAn Resch Ff 32 03¢ | erv-size

TITLE [J Delets TITLE [C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2IP

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

13. ( hereby certify that the information supplied with th

indicated on this report or supplernental report is true and accurate and
of the corporation or the receiver or trustée empowere

is filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
d to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf other like empowered.

Sdeohay A

ALmeER

 Peheocle i

SIGNATURE: ot & Pl -

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#/22Jo) 61277 - 203)

Datf Daytime Phone 4




