-,
\

/ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

T

g

DOCUMENT #

~1Entity Nama

THE BLASE' CAFE, CORP.

. P97000003674WL *

06-16-2003 20142 031

RT,H.[BR)

Principal Place of Business Mailing Address |
5263 QCEAN BLVD #9 5263 OGEAN BLVD #8
SARASOTA FL 38242 SARASOTA FL 34242

-

2. Principal Placa of Business 3. Maillng Address

' FILED
Jun 16, 2003 8:00 am
Secretary of State

**x]158.75

- " ~
T Bui . #, atc. - - . . #, eic.
Suite, Apt. #, atc _ Suite, Apt. ¥, et O CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 3 Applied Far
55-0722 88 Not Applicable
Zip Country Zip Country " $8.75 Addiional
K . 5. Centificate of Status Desired E _ Fea Aaquired )
§. Namo and Address of Current Registered Agent 7. Name and Addross of Now Registered Agermt
e f e Ee A iTri. e o mman. ) Name, . L e - OV
’BRESUN GYNTHIA J Street Address (P.O. Box Number is Not Acceptabie)
5263 OCEAN BLVD #9 .
SARASOTA FL 34242
. ol City FL | ZoCode
8. .Jhe above named entity submits this siatement lor the purpose of changing its regisiered oflice or registered agemt, or both, in the State ol Florida. | am {familiar with, and accept
e obligaticns of registered agenl.

SIGNATURE

Signature, typad oF printec Nama of fegixtensd SHENt and tits if appicabie

{ROTE: Registered Agend signalure reduired when reinkamng) DATE

e e

. < ‘After May 1, 2003 Feo will be $550.00
“Make Check Payable to Florlda Department of State ~

Trust Fund Contribution.

Y. ENeThon CampalgiT FEneing ———$5:00 My Bs—

Added to Fees

I

o OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L3 0D ] Delete TLE ClCrange [ Addtion | &
Nag BRESUN, CYNTHIA J Nave g
stReer ADCRESS | 5283 QCEAN BLVD 48 STREET ADDRESS 3
| erseze ) SARASQTA FL 34242 . . __jon-sroe 1.8
e O eletn me DOcnnge [ Addiion g
NAME NAME
SYREET AUDRESS STREET ADDRESS
oy 5128 CIY-ST-2P
me 3 pelets TilE Ocharge [T Additon
RAME . o . . KAME . - . S ea X e .
STREET ADDRESS ' T STREEY ADDRESS -
CiTy-ST- 2P CITY-ST-21P
- [me . 1 peet f T Dlcume [ asdilon
e e Semetemte bt - _—
NAME e = 2o BaMWMME—_ e - .
- T e e . o ———
STREET ADDRESS STREET ADDRESS T -
CITY-5T-DP civ-31. 2P .
et _ﬁﬁ.i_'—v e e ———m —— B D ?"——=‘—‘-—-———ﬁ "I'I—T‘L-E-{ —— —_—— = - — 'fw—:et--ﬂﬂn—cﬁi-—x-D Mdiﬁb‘ﬁ
NAME | NAME
STAEET ADDRESS SIREET ADORESS
CiTy-§T-2P CITY-S1-2P
ML O detee TILE DOcrange [ Adeltion
NAME NAME
STREET ACDRESS STREET ADORESS
Cy-57-2P CITY-SY-2P
12. | heraby m.’}v\ that the information supplied with this 1ilm doas not qualify for the exemption stated in Section 119. 075{3)(7 Florida Stalutes. | further cerlify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; ‘that4.am an officer or director

of the corporation or tha race:
changed, or on an attachment with an ad

SIGNATURE:

other like

- g
RE AND TYPFED OR PRINTED NAME DF SIGNINU OFFICER OR DIRECTON

of Irustee empowsred to exacute thl%&hpori 83 raquired by Chapler §07, Florida Statutes; and that my name appears in Block 10 or Block 11

AHRED

Daytime Phone ¢




