2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Nam

MIRIAM L.

DOCUMENT #

e

BLUM & ASSOCIATES, INC.

P98000035019 B

Principal Place of Business
4747 N. QCEAN DRIVE

Mailing Address
4747 N. OGEAN DRIVE

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90659 003 ***150.00

BLUM, MIRIAM L

4747 N. OCEAN DRIVE

SUITE 241

SEA RANCH LAKES FL 33308

SUITE 241 SUITE 241
I N ”"”m “I [Im m” "m "m "”‘ "‘" “’I”“'“ml “m lmm’
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-08291 15 Not Applicable
Zip Country 2P Country 5. Cartificate of Status Desired [ fg-;?q L‘:E:ci’”""""
T T T T B Namém'n'dﬂ‘ress of Currant- Régistered I-\’gént —E— T = —7 'Ném_e and:déress of New Registered A—gent =
Name

Sireet Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printad name of registered agent and tille if applicable

(NOTE: Ragistered Agent signature required when reinstating}

DATE

-

F

-ma;wsbA,fterf-Mgv"Lg.qg—QbF.ee wvi!‘lb—-—_essigiooﬁ L e
Mzre Ch__e_cl_< Egyable to Florida Department of State |

ILE NOW!I! FEE IS $150.00

9. Election Campaign Financing
-m=fe o Trust Fund, Contribution-ge=is

$5.00 may Be

iZec—Added to Fees

a3
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mig D ] Delete TMLE O change . [ Addition
NAME BLUM, MIRIAM NAME
sTreeT aDDRESS | 4747 N OCEAN DR 241 STREET ADDRESS
CITY-S1-2iP SEA RANCH LAKES FL 33308 CITY-ST-Z7P
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

—TITLE —— e e —.Detete. . _J TILE [ change [ Addition
NAME i T e I e S-S SN
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7i8
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TILE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

|
¢

b
<

CR2E034 (10/02)

SIGNATURE:

of the corporation or the receiver or lrustee empowered ¢ execute this report
changed, or on an attachment with an address, with all olheg_\_ike empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as requirgd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Fhone #




