2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT #  P96000029190 ng 263[ 2002f8S(t)0tam
1. Entity Name ecre al y O a e
BLOCK 418T STREET, INC. 02-26-2002 90088 018 ***150.00
Principal Ptace of Businass Mailing Address
1048 KANE CONCOURSE 1048 KANE CONCOURSE
SUITE 2B SUITE 28

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & Slate City & State - 4. FEI Number Applied For

. 65'%68730 Not Applicable
e C.DUTW Zip Country 5. Certificate of Status Desired O $8.75 Additionai
- - B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GODINSKY' S Street Addrass (P.Q. Box Number is Not Acceptable)

1048 LANE CONCANSE

SUITE 28

BAY HARBOR FL 33154 Ty FL [ 2 oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE

Signalture, typed of primted name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Q. 1h|sfﬁf)rp<r3ra!|9rr1 is elltgib!;e tclw se:nstfyc;ts intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
axiling requirement and £I8Cts 10 6o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nite D 7 Delete TE [ Change (] Acdition
NAME GADINSKY, SETH NAME
seer aoess | 1048 KANE CONCOURSE SUITE 28 STREET ADDRESS
CITY-ST-2P BAY HARBOR FL 33154 CITY-§T-2P
Mme O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE - e - [ Gelete -TLE e e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ‘ [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP ]
TLE [T Detete TWILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 it made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered {0 execute 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 all othgLlikeE&mpowered.

SIGNATURE:

Sy eagermemew _ RES
Rz Y onliidel, SerH Qad.osdy b P

R PHINTED NAME QF SIGNING OFFICER OR DIRECTOR Dald Daytima Phana #

(R T

CR2E034 (9/01)



