2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P96000031515 Secretary of State
1. Entity Name Y e -
BLEIER & COMPANY, INC. 01-26-2003 20166 002 150.00
Principal Place of Business Mailing Address
7617 NORTHWEST 70TH WAY 7617 NORTHWEST 70TH WAY
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Busness 3. Malling Address H"“"I“l |I||| ll”' "“I "'H "m"m ml”"" I”II ”"l MHHI

Suite, Apt. #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

65-%62429 Not Applicable
Zip Country - ap Country 5. Cerlificale of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent _ = - ~-~~ ---7. Name and Address of New Registerad-Agent
Name
BLEIER, STEVEN D 2qu Street Address (P.O. Box Number is Nol Acceptable)
Al e r Q.

7617 NORTHWEST 70TH-WAY _

PARKLAND FL 33067 -

,. City FL Zip Code

8. The aboyie named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. Signature, typed or priﬁted name of registared agent and titla if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
"FILE NOW1Y FEE IS $150.00 ) o
. 9. Election C ign Fi
| 2. atr oy 1,205 Foo wit e $55000 e Carpup ey 85,00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD ‘ O Delete TITLE * [ change [ Addition
NAME BLEIER, STEVEN D NAME
streeT ooress | 7617 NORTHWEST 70TH WAY STREET ADDRESS
crv-st-zr | PARKLAND FL 33067 ‘ CITY-5T-21P
TITLE vsD O pelete TITLE [ change [ Addition
NAME BLEIER, KAREN M NAME
sTReeT acoress | 7617 NORTHWEST 70TH WAY STREET ADDRESS
CITY-S7- 7P PARKLAND FL 33067 CITY-ST-2IP
TITLE TT e ~ =[] Delete*” " WTLE - - S T : [JChange [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-7iP
TIRLE {7 Delete MLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with all other like empowered. ,

G5%/ -39/ -

signaTure: X_S! x~ r‘/z‘fA.% o 777/

}IGNATURE‘AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone # 1

CR2E034 (10/02)



