2000 UNIFORM BUSINESS REPORT (UBR)

FILED

b
)
]
'

DOCUMENT # P97000067824 May 11, 2000 8:00 am

1. Entity Name

BLAZING INVESTIGATIONS [, INC. - Secretary of State

05-11-2000 90297 016 ***150.00

Principal Place of Susiness Mailing Address
219 COMMERCIAL BLVD 219 COMMERCIAL BLVD
LAUDERDALE-BY-THE-SEA FL 33308 LAUDERDALE-BY-THE-SEA FL. 33308-4440
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0800946 Applied For
Not Applicable

i Zi t i
Zip Country P Couniry 5. Cenificate of Status Desired O $8'75 A.ddmonal
_ . ) - } Fee Required
6. Name and Address of Current Registered Agent - ) " 7 7."Name and Address of New Registered Agent™—— —~ ~—
Narme
WILSON, THOMAS Street Address (P.0. Box Number is Not Acceptable)
219 COMMERCIAL BLVD .
LAUDERDALE-BY-THE-SEA FL 33308
City FL Zip Code
8. The above named entity,submits {his staterment fgr-t ose,of changing its registered oﬁic& or registered agelri:ymh, in the State of Florida, d
SIGNATURE / T ﬁ% /
Signa\\%. w;ﬁ&d printad nf&\e of :eﬁterm agen‘T’aE\n title if applicable. /\ " {NOTE, Ragisterad Agent signatuta raquired when rainstatng} / DATE #
- - L
. L o ) M
9. This g_orporatp%ns eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST ("1 Detete TME [l change [ Addition
NAME WILSON, THOMAS F NAME
STREET ADDRESS | 219 COMMERCIAL BLVD STREET ADDRESS
erv-s-2¢ | | AUDERDALE-BY-THE-SEA FL 33308 ciTY-ST-2P
THLE v O veteie TE [ change [ Acdition
NAME ZINGERALLI, DONNA HAME
STREsT AcDRESS | 219 COMMERCIAL BLVD STREET ADDRESS
arv-st2e | |AUDERDALE-BY-THE-SEA FL 33308 oiTy-sT-2p
TITLE ) - T Oopelee -~ foe - ~ |~ C T T T T T 7T OChange . [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-Z1P
me O Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§T-2p
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cirY-§T-2IP CITY-ST-2IP
MLE 3 Detels me CJChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as i made under oath; that | am an officer or director
ot the corperation or the receiver or trusiee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment n address, with all other like empowered. ) _
fA8g o4 2k say gy

CR2E034 (9/99)

SIGNATURE: ~
. . *.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Da(i/ Dayume Phone #

t



