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UNIFORM BUSINESS REPORT {UgR) . AUZ 19,2002 8:00 am

S

2002

&Y -

.8

i M Secretary of State

P&?WENT# 97000024213 A y ; 08-19-2002 90126 048 ***150.00
| BLAKE MANAGEMENT. iINC.”~ - -~ .7 C S
. ' -
Principal Place of Business Maling Address . ] 475291
6745 FINAMORE CIRCLE 6746 FINAMORE CIRCLE \/
LAKE WORTH FL 33467 LAKE WORTH FL 30467

2. Principal Placae of Business 3. Mailing Address —

- LY
7oto (zath Traal Nodth | 17610 128*h Tra,) Nocth
Suite, Apl. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
.. City & State ] & State 4. FEI Number Applied For
g ) 9-‘?“;#' F L ﬁk\: e\, FL 650741970 Naot Applicable
T 2ip M T | .z .1 Cﬁm -Cont - $8.75 Additional
=, 3 q’.'.‘ia _ i\mg : 6\- 23478 P‘L " & ! - CemﬁcateofSlalu‘s Desired  --UJ “Fes Required
€. Name and Addresa of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name 8 A_ i P
BOARDMAN, ELLIOT oordmoan,, Elhot
y Street Address (P.O. Box Number & Not Acceplable)
6748 FINAMORE CIRCLE 1Tto  12R%h Tra,l Nocth
LAKE WORTH FL 33467 )
Ci . . Zip Code
Y Tomter FL | %3339
8. The above named enlity submits this s for the purpose of changing its registered office or registerad agent, or both, in the State of Fierica, | am familiar with, and accept
)
SIGNATURE .14, 02
. wo.wuwﬂsdf_awmmmumm. INOTE: Rogistensd AT S0t rcuited when reindiatng) DATE
9. This corporatian s efigibie to salisty its Intangible FILE NOW!I! FEE IS $550.00 . | .
Tax fiing requiremant and elects 1o 4o 50, After Soptember 13, 2002 Fee will be $750.00 | '™ Scien Cempaign Pnencing $3.00 My Bo
(Ses criterla on back) 0O Make Check Payable 1o Department of State . )
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O Delete e fChange [ addition | S
NARE BOARDMAN, ELLIOT B. NAE . =
smreet apcress | 6748 FINAMORE CIRCLE STeET AORESS | 177 et 12eth el Nert 3
orv-sr-zp | LAKE WORTH FL 33467 stz {Fupitur £ 33478 8
e vp O Detets e - Ronnge [ Addition | G
HAME MULLIN, PATRICIA B. HAME .
saeer apoiess | 6746 FINAMORE CIRCLE .- sreTaness | 1760 128 Tl Nocth - e ——_—— -
cv:st-ze ™ 'VAKE WORTH FL33467 ~ ~ avstk | Joedar, FL. 33418
Mme - = <f—- - - - -~ Epee fme - o~ e s T Dctange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-2P CATY-ST-2P
nme O peete TITLE [ crange [ Addition
RAME A
STREET ADGAESS STREET ADUAESS
CAY-ST-2P cnY-§1-2¢
LE O petete TME O Change [ Additien
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 . £TY-57-2P
TTLE O Delete TME Ochangs [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cary-S§T-2P cY-ST-3P i

I'siaNATORE: _ SRSIBSTWROREQUIRED TN Y0 Sc:l\hs'vs-‘leﬂ'

13. | hereby ceniz that the informatian supplied with this fillng does not quality for the exemption stated in Section 1 19.0?%3)(0. Fiorida Siatutes. | further cedify that the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oathy; that | am an officer or dicector
of the corpovation or the receiver or trustee ampowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




