2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000

1. Entity Nama

BLAKE MANAGEMENT, INC.

024213

- i
L]

Principal Place of Business

5549 COASTAL DRIVE
BOCA RATON FL 33487

Mailing Address

5549 COASTAL DRIVE
BOCA RATON FL 33457

2. Principal Place of Business

o4 i Amop S,

Suite, Apt. #, etc.

N

3. Mailing Address

b74%G FinAamolE

Suite, Apt. #, etc.

Qeag

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90456 046 ***150.00

3

AT

DO NOT WRITE IN THIS SPACE

I

== Cily. & State - — |5 Clty & Stats T ~ "1 4 FEI'Number~ Applied For -
LAK.E \DO‘LT H . FL K,E Lo 8 ﬂ_"[ﬂ] FL. 650741970 Not Appficable
Zip ountry Zip ountry " ) 8.75 iti
.334 ‘0-7 m&"\ BERQH 3 3 ,,t (n7_ p:ﬁhh'\ 5. Certificale of Status Desired O fee Heqa:j:c;tlenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BOARDMAN, ELLIOT Boagpman , Eecior

5549 COASTAL DRIVE Street gddress Sca\mrn;l::r }SLNEO:t Ac tf;){i)

BOCA RATON FL 33487 L | .

Lare W orTy FL | 33465

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable.

(NQTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie

Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00°
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

CR2E034 (10/00)

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P 7 Delete TIME P P change ] Addition
we | BOARDMAN, ELLIOT B. wE B ARDMAN  ELLIOT
sTReET ADDRESS | 5549 COASTAL DR. STREETACDRESS | (6Tl E4n Armonlg URRLE
com-s-2P | BOCA RATON FL 33487 OSF JLAKE LIORTH, FL 33467
e VP O Delete Tme T ! Change (] Adcition
N MULLIN, PATRICIA B. NavE Mo, fATin ]
s ooness | 5549 COASTAL DR, | STT0RESS |97, L0 AyroRE. CARLLE
orv-s-2¢ | BOCA RATON FL 33487 ST | LAVEES WO AR FL 33462
TITLE [ Detete TilLg Y ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
THLE O peletz TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-§7-71P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-5T-2P

13. | hereby certify 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 infermation
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statules; and that my name appears in Black 11 or Biock 12 if

indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or trustee empowered 1o execute this report as re

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: B NMlDi

P® Wio Lewd

Y.26.0¢ .Sbt\j{BZ- X006

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phora #




