N ——————————————————— . ]
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT #  P96000021833 R Secretary of State
1. Entity Narme a.% 01-13-2003 90145 020 ***158.75
BLOSSOM ENTERPRISES, INC. Rk
Principal Place of Business Mailing Address
7313 NORTH WESTERN AVENLUE 7313 NORTH WESTERN AVENUE
CHICAGO IL 60645 CHICAGO IL 80645
I — RO R
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
36-4089356 Not Applicable
ap Couniry Zp Country 5. Certificate of Stalus Desired IZ/ $8.75 Additionat
Fee Required
T 6. Name and Address of Current Registered Agent e 7.”Name and Addreéss of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC" Street Address (P.C. Box Number is Not Acceptable)
3953 W.W. KELLY ROAD
TALLAHASSE FL 32311
City FL | Z°Coce

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatre, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) N .
. 9. Election Campaign Financin,
,‘Aﬁer‘May 1,2003 Fee will be $550.00 Trust Fund Coﬁnr?bution, s 0 fci;EQQON;?e;f °
Make Check-Payable to Florida Department of State
10. £ .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TmLe 0P ] Delete TMLE [Ochange [ Addition
mave - (WENGROW, HOWARD L NAME
STREET ADDRESS (2953 W SHERWIN AVE STREET ADDRESS
ow-st-ze JCHICAGO IL 60645 CITY-5T-2P
TITLE VP ‘T Delete TITEE [J Change {7 Addition
NAME 'WEBSTER, JEFFREY NAME
STREET ADDRESS [6106 N. MONTICELLO STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80659 CITY-$1-21P
T Tme o B ' T O oelste TITLE - 7 'Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ‘ ] Delete TILE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-20P
TIMLE 1 Detete TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ elete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this fiJiné; does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify 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 i am an officer or director
1 trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

S sy S ORED Vo fos  923-7382,
SIQNATURE ANDWYPEDOR PRINTED NgE OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phare #

of the corporation or the receiy
changed, or on an attag i

SIGNATURE:

Yaga»ag ]

aw

CR2EQ34 (10/02)




