FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S 1 f Stat
DOCUMENT # P96000074625 fzggfgoﬁ,;?; 0?2 ***15?009'

1. Entity Name

BLINDFAITH, INC.

Principal Place of Business Mailing Address

481 SW. WHITMORE DRIVE 481 SW. WHITMORE DRIVE

PORT ST. LUCIE FL 34984 : PORT ST. LUCIE FL 34984

2. Principal Place of Business 3. Mailing Address “""m "I ’I“I Im’ m” "I"III” "m l"" lml N'I ”"' |m llll

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

City & State City & State 4. FEI Number ' Applied For
65-0703125 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o - D B E
MEALY' GARY Street Address (P.O. Box Nurnber is Not Acceptable)
481 S.W. WHITMORE DRIVE
PORT ST. LUCIE FL 34984

City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or bath, in the State of Florida. 1 am tamikiar with, and accept
the obligations of registered agent.

SIGNATURE

N Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agenl signature raquired when reinstating} DATE

- FILE NOWN! FEE IS $150.00 . - )

T 9. Election Ca F

After May 1, 2003 Fee will be $550.00 Trost Fond Contton 0 01 00 Vey g

Make Check Payable to Florida Department of State ‘ .
10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 pelete TILE : [Jchange ] Addition
NAME MEALY, GARY NAME
STREET ADDRESS | 481 S.W. WHITMORE DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-ZIP
TILE VPD [ pelete TILE [J Change [ Addition
NAME DEMARCO, JOSEPH L NAME
STREZT ADDRESS | 26 SE CARAVAN AVE STREET ADDRESS
CITy-5T-2IP PT. ST. LUCIE FL CITY-ST-2IP
me - | 8D . Ooeee f e N L (1 Change [ Addtion
NAME T MEA|Y,DONNAM’7"' - T e s K - STTReET e T ToTETT T
STREET ALDRESS | 481 SW WHITMORE DR STREET ADDRESS
CITY-ST-7IP PT. ST. LUCIE FL CITY-ST-2IP
TITLE TD O telete TITLE [T Change [ Addition
NAME DEMARCO, DANA NAvE
STREET ADDRESS | 926 SE CARAVAN AVE STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL CITY-ST-2I1P
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TTLE [ Change [ Additin
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that.the informatien supplied with this filing does not qualify for the 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 sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jrugfbe empowered 1o execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment wi . address, with gj} other like empowered.
SIGNATURE: <0 Mﬂ%’%ﬁ&%&@ 21803 272-Y5%- 2226

SIGNATURE AND?ﬁEu PRINTED NAME OF SIGNING OFFICfR OR DIRECTOR . Date Daytimg Phone #

FIGHON |

. AY

CR2E034 (10/02)




