.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000006616 Jan 26, 2001 8:00 am
1. Entity Mame S S
ELENA C. BLUNTZER P.A. ecretary of State
01-26-2001 90084 026 ***150.00
Principal Place of Business Mailing Address
7901 SW 57 CT 790t SW 57 CT
SOUTH MIAMI FL 33143 SOUTH MiIAMI FL 33143
Sufte, Apt. ¥, etc. Suite, Apt. #; elc. DO NOT WRITE IN THIS SPACE ]
City & State City & State 4. FElNumber 650726251 Applied For
Not Applicable
Zp Country ap Country 5. Certfficate of Status Desited ~ []  $8-7D Additional
Fee Required
[——"=———6—MName-and - Address of Current Registered-Agant— - Z._Name and.Address of New Regislered Agent. . - _. ..
Name
BLUNTZER, CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
0. Bo mbier is Not Acceptable
7901 SW 57 CT ree 1ess { x MNul i p
SOUTH MIAMI FL 33143
City FL Zip Cede
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
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl F ! FEE 1S $150.00 . N )
 niingquramen s soiodato " | aorMaY s 2001 Fowilbagsanop | " EieionCampson Frercng - $5.00 My ee
- 'dJ req ' er ! ee @ - Trust Fund Coentribution. O Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 : ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e CvpP 1 Delete TIME [ Change  [7] Addition 8_
NAME BLUNTZER, CHRISTOPHER J NAME 2
streeT anoress | 7901 S.W. 57 COURT STREET ADDRESS 3
CITY-ST-2iF SOUTH MIAMI FL 33143 CITY-ST-2IP 8
&
TITLE P [ Delete TITLE [] Change  {_] Additicn 5
NAME BLUNTZER, ELENA C NAME
sTReeT aposess | 7901 SW 57 CT STREET ADDRESS
GITY-ST-ZIP SOUTH MIAMI FL 33143 CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
1~ NAME ~NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detele LE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-280
THLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby cerify that the information 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 accuraie 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 to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered. .
‘ /- 92 Dvok
SIGNATURE: (Heeiziphor Bluny 200 305667565y
E OF SIGNING OFFICER OH DIRECTOR Date Daytime Phane #




