|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P97000003674 20. 2000 8S:00
1. Entity Name ’ Mar 9 . am
THE BLASE' CAFE, CORP. Secretary of State
03-20-2000 90121 028 ***150.00
Principal Place of Business . Mai}in'g Address.
| i
52683 QOCEAN BLVD #9 - 5263 QGEAN BLVD #9
SARASOTA FL 34242 L e . SARASOTA.FL 342423319 -
E et o o = Vapro R T R
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NQOT WRITE IN THIS SPACE
City & State Cityl& State 4. FEI Number Applied For
65-0722388 Not Applicable
7i tr i C it
i Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisiered Agent
Name
BRESUN' CYNTHIA J Streel Address (P.C. Box Number is Not Acceptable)
5263 QCEAN BLVD #9
SARASOTA FL 34242
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.
SIGNATURE
Signature. typed or printed name of registered agent and titls if app}cable {NCTE' Registered Agenl signature reguired when rainstabrng) DATE
‘ it
‘ L e ) X 4 "
9. —Trhwsflcl;omﬂatlgn is E!_I;Qrt{:je l? s:m_lsfy its Intangible o FILENOWH!I FEEIS $150.00 | ) ciociion Campaign Financing $5.00 MayBe |
a filing requiremedit and elects 15740 'S5 v T, ; Trust Fund Contribation. 00  “Addedto Fess. -
(See criteria on back) (W Make Checis Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mie D 7 Delete TITLE O Change [ Addition
NAME BRESLIN, CYNTHIA J NAME
streer aporess | 5263 OCEAN BLVD #9 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-§T-2P
TITLE 1 Deiste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
ITLE ] pelte TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITy-ST-2IP
TILE [ pelste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_ CITY-ST-2IP CITY-ST-2F
TLE [ oetee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
me o e __“ Clpeete.__ J Tmee [ change [ Addition
NAME MARET- T =T~ ) _ ~ o
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP . CITY-ST-21P
13. ) hereiﬁy certify that the information supplied with this filiny (ioes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicatéd 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, of oh an attachment with an address, with all other like mpowe@.
T ACADAY LT SR
SIGNATURE: _(_ CjPetUt LR
SIGNAMURE AND TYPED OR PRINTED um:ioF SIGNING OFFICER OR DIRECTCR Dals Daytime Phene #

1

CR2E034 (9/99)



