2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P96000089462 ecretary of State
1. Entity Nare 04-07-2003 90725 016 ***150.00
BLM, INC.
Principal Place of Business Mailing Address
12872 CASCADES PQINTE DR. 12372 GASCADES POINTE DR.
BOCA RATON FL 33428 BOCA RATON FL 33428
" : IR RAIIRHL
2. Principal Place of Business 3. Mailing Address
Suile, ApL. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650724177 Not Applicabie
Zp Couniry Zp Country 5. Certificate of Status Desired J geae ;g“,:?;(;honal

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

Name

MINDE, BARRY L
12372 CASCADES POINTE DR.
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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 registered agent.

SIGNATURE :

Signature, typed of printed name of registered agent and litls if applicabla. [NCOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Elect C Financin
After May 1,2003 Fee will be $550.00 Tomrond Gt O o ey oe
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSVT g O Delete TRLE T change 5 Addiien
NAME MINDE, BARRY L - NAME
staeeT aopeess | 12372 CASCADES POINTE DR. STREET ADDRESS
cry-sr-zp | BOGA RATOM FL 33428 CITY-5T-7IP
TITLE - O Detets TITLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TTLE [ Delete TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (71 Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thal the information supplied wi \ing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental repopf is true And accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grifustee nowegd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachrnent with' an addrgss, witr all other like empowered.

SIGNATURE: Sh@iigﬁ ,U‘M@ﬁ LERET ! [IF' ] I/D’b
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Daylime Phons #

(VIS W)

ny

CR2E034 (10/02)



