) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021833 Feb 01, 2000 8:00 am
- 1. Entity Name S
ecretary of State
BLOSSOM ENTERPRISES, INC.
= 02-01-2000 90008 016 ***158.75
- Principal Place of Business Mailing Address
t 7313 NORTH WESTERN AVENUE 7313 NORTH WESTEAN AVENUE
: CHICAGO IL 60645 CHICAGO IL 60645-1613
| [T R LRI
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & 5 City & Slat _FEIN 1 Japplied F
ity & State ity & State 4. FEI Number 36-4089356 } iNS:ale ,:;,Or,; ‘V
Zip Country Zip Cauntry 5. Certificate of Status Desired - Z/ $8‘75 Additional
Fee Hequirefi
— 6._Name. and Address of Current Registered Agent . — . 7.-Name and Address of New Reglstored Agent——"—— ="
Name
LEXIS DOCUMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
3053 W.W. KELLY ROAD
TALLAHASSE FL 32311
City FL l_le Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable- (NOTE: Registered Agent signature required when renstating) DATE
. T . PR . n N '1'
9. Els{.t‘:.orporaﬂznrr: el;gml(;;v:;') an?fyd\tségang\ble FI’I:‘E NOw!! I;EE Ism$1 50.00 0 10. Election Campaign Financing $5.00 May Be
NG reqUieMent and 21ecis 1o 0o So. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution, O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TALE [ Change  [J Addition
NAME WENGROW, HOWARD L _ NAME
STREET ADDRESS | 2953 W SHERWIN AVE STREET ADDRESS
CITY-$T-2IP CHICAGO IL 60645 cITY-§T-21P
TITLE VP B O Delete TILE I thange ] Addition
NAME WEBSTER, JEFFREY NAME
STREET ADDRESS | 5106 N. MONTICELLO STREET ADDRESS
~ | omv-st-zf - "CHICAGO'IL 60659° Tee T we ~ W =CITY-§T-2IF ST g L. e L. - . : -
TITLE . O pelete TITLE I change [ Addition
NAME ‘ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21F CVTY-S1-21P .
TILE , [J Delete TInLE S (] Change” [ Addition
NAME - . . NAME : )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . I ' CITY-ST-2IP . o
TITLE g S . : - - O pelete g TmE - - s EE E - .~ Ochange [ Addition
NAME ’ NAME '
STREET ADDRESS |} : o : STREETADDRESS | - -, ¢ -
cry-st-zp | - o . ‘ CITY-S7-2IF oo ) _
TITLE [ Delete TITLE . [ cChange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY -§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all other like empowere
Doy Jo foo 72533611,

SIGNATURE: Zlnzmszzw@wow:
' bate { Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7



