“ﬁ_—;

2002 UNIFORM BUSINESS REPORT (Uﬁﬂ)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT #  P97000006616 05-03-2002 G0031 038 ***150.00
1. Entity Name
ELENA C. BLUNTZER P.A.
Principal Place of Business Mailing Address — Tt
01 SW 57 GT 7901 SW 57 CY .
SOUTH MIAM] FL 33143 SOUTH MIAMI FL 33143 - 88143
2. Principal Placo of Business 3. Maiing Address ”I"II'I "l m" ,"" Ill" III“ Ilm "m II"I ImI I"II ““l IH’ ml
S573Y Sw 76 TER S572Y% S 76 7ewr
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FEI Numbar 65 0 2625 Applied For
fAam i /=< )7 [Am /C L 7. 1 Not Applicabia
Zp Country Zip Country . . .75 Additional
2 _?/¥3 ) - gkg-/ 3_ = ) _ 8. Cerniificate Ol'-S‘:E:'tus Desied [ E‘gﬂ_ . | -
TS0 Name dnd- AddTeds of Currert Rbgistaret o T 7. Name and Address of Hew Registerod Agent
& e (iR S B T ] = ST EL e ammeeaee—— L NAMG s e e e o e e =
BLU TZER, CHRISTOPHER J Strest Address (P.0. Box Number is N_o)A ceptable) -
7901 SW 57 CT ¥ £ 7EX
SOUTH MIAMI FL 33143
City Zip Coda
v FL ‘?’3/6’ 3
8. The above named entity submils this statement for the purpose g changing its registered office or registerad agent, or both, in the State of Figrida,
SIGNATURE ___ =~ &~y Ok
Signature, typed or peintad nama of registerPigent and tite # (HOTE: Regizterad Agent signatucy required wher reingieting) DATE
9. This corporatibn is eligible to satisfy its Intanglble FILE NOW!!I FEE IS $150.00 Erocti | j
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Tr[::: :nu;ag\;au%:uzg\nanc "3 fsl .00” ohg);sBe
(See criteria on back} O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Cvwp 3 petete e Change  [J Addition | 5
MAME BLUNTZER, CHRISTOPHER J NAME &
stecTanoress | 7801 S.W. 57 COURT STREET ADDRESS 5 S 767€R 3
omv-s-ze | SOUTH MIAMI FL 33143 ev-st-28 Ay L 3T 18
inE P 3 vere e JXCrarge [0 Agiton | S
NAME BLUNTZER, ELENA C NAME Siv 7R
STREETADDRESS | 7901 SW 57 CT STREET ADORESS 5- 74 ‘/
oresi-ze | SOUTH MIAM! FL 33143 cirv-57-2p My o STrv T
TILE [ peteta TITLE OO crange [ Addition
g e e e e ey 2 HAMES ; — - TP = e —
STREET ADDRESS T - STREET ADDRESS
CITY-S1- 2P CITY-5T-2IP
TLE O oetete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P -
WLE O Delese TMLE O3 Chenge ] Adaition |
NAME MAME
STREET ADORESS STREET ADDRESS
CIy-5§7-2p CITY-§T- 2P
me O oelete me (ClChangs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CImy-5T-2P
13. | haraby certify that the information supplied with this ﬁling doas not quality for the exemption stated In Section 1 19.07%3)(0, Flarida Stalutes. ) further certity that the information
indicated on this report or supplemental report is true and accurale ahd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statvtes; and that my namea appears in Block 11 or Block 32 if
changed, or on an atachment with an address, with all other like & poweared. o~
e . (305)
. o S .
SIGNATURE: __ - i o 5-23-2002. b6 7- 54 &8
SIONATUAE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Tots Darytrrié Phong &

CARISTOPHEL T, B a7 Zer




