FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
, L ]
DOCUMENT #  P97000064378 Secretary of State

1. Entity Narme
JON BLOSS BLEHAR, AlA., PA, ARCHITECT, INC. 03-28-2002 90784 001 ***150.00

£1806E0

AN

Principal Place of Business Mailing Address
1531 N FEDERAL HIGHWAY 1531 N FEDERAL HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3, Mailing Addrass ’ ||I"m "I llm ‘““ ||“| “l”"m “"l mll I’lll ”"I ‘“ll ll” ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State - 4, FEI Number Applied For
’ 65'0763567 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name : - .
BLEHAR, JON B Street Address (P.O. Box Number is Not Acceptable)
1631 NsFEDERAL HWY
LAKE WORTH FL 33460
ke City FL Zip Code
8. The above named iy rpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE —— -5/ jé-o 2
Signature, pbed or printed name of registered agent and title if applicabla. (NMEN signatura required when reinstating) DATE
. A L . "
9. This S:grpor%ns eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
g 1t Trust Fund Contritution. Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P O Delete TITLE [ Change  [7J Addition
NavE BLEHAR, JON B v
steeeT soness | 1531 N FEDERAL HWY STREET ADDRESS
orv-stze | WEST PALM BEACH FL 33401 CiTY-s7-2°
TITLE v O Delete TITLE [ change [ Addition
HAME BLEHAR, JACK F NAME
STREET ADDRESS | 1709 MEADOW VALLEY LN STREET ADDRESS
CITY-5T-21P DALLAS TX 75232 CITY-ST-21P
TITLE O Dealete TITLE O change (] Addition
NAME iR o - NAME - R A - —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP .
TITLE O pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP l CITY-ST-2IP
TITLE [ selete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [T pelete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ . STREET ADDRESS
CiTY-§T7-2IP ) CITY-$1-2IP
13. | hereby certify that the information supplied s 15.fili ;1oL quhfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenia T EPCCHECM aptl 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 receivgedf frustegarmpngs = - peéri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/#2000 SGI-4T3-7UF

Wnu TYPED O PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytime Phorig #

SIGNATURE:

CR2E034 (9/01)




