' FILED ;
0 o SS |
2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT #  PQ7000003674 Secretary of State

1. Entity Name

'

THE BLASE' CAFE, CORP. 05-27-2002 90380 019 ***150.00
Principal Place of Business Mailing Address
5263 OCEAN BLVD #9 5263 OCEAN BLVD #9
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address | ["”Il[ ||| um l"” ||'" IM |I|” I|I“ ||||| |”|| IW”II“ |||‘ I|||
=St A # Rt = e T S T AP T el e e S —DO NOTWRITENFHIS SRACE =, o >~
il - =
City & State City & State 4. FEI Number Applied For
65'0722388 Not Applicable
Zi ntr Zi Couni iti
P Couniry P oumity 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BRESLIN! CYNTHA J Street Address (P.0. 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 beth, in the State of Florida.
:‘ -
| SIGNATURE
Signature, typed or printed name of registerad agent and 1itls if applicabla. (NOTE: Registared Agent signature required when reinstating} DATE
9 = . — s [
B ,_Thi ion.is eligi : . s, . ] [ e L=F -y GQ"”*‘-"‘“"‘""—_? Fv__ﬁw’m—w‘“_ﬁ =
| .8.-This corporalion.s slable o calsy L5 niznsloleas e B-IS-6156: =38 Eisction Garpaign Firancing $5.00 May B
ax1ling requirems eectsfo ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable o Departrment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [J Change [ Addition §
NAvE BRESLIN, CYNTHIA J NAKE §
sTReET ADDRESS | 5263 QCEAN BLVD #9 STREET ADDRESS o]
ory-sT-2P  [SARASOTA FL 34242 4ITY-S1-2P éJ
TILE ] Delete TITLE - 3 change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-21IP
TILE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-S57-2IP
TILE 3 oelete TILE ) . aom=e == Change” - [] Addition
NAME ) _ T T o A, T T
R P el
ST&EET ADDRESS | _rzay e = o bl STREET ACDRESS
EITY-ST-2P CiTY-ST-2IP
TMLE O etete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-S7-ZIP
TLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filtng does not gualify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attaghment with an a jth all other likegmnpowered.
by
SIGNATURE: ). ‘ ey
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




