2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

PglgNt;meENT # P98000050787

THE BLOMGREN COMPANY

ecretary of State

04-16-2003 90206 033 ***150.00

Mailing Address
P.O. BOX 2016

Principal Piace of Business
4370 5. TAMIAN TRAIL
SUITE 235

SARASOTA FL 34231

us

SARASOTO FL 34230-2016

2, Principal Place of Business 3. Mailing Address

TR R

Suite, Apt. #, etc

\’l L‘:l? 514 ﬂe&!n ﬁ
}me Apt. #, ete. D %M

B CHECK HERE iF MAKING CHANGES

‘ City & State City & State 4. FEl Number Applied For
SAH LAsTA ¥/ 56-2201254 Not Applicabie
Zip unry Zip Country . < $8.75 Aaditional
3"{ 2—} L' bj 5'4_ ——— v e LTI e | B._Cerlificate.of Status Desired dJ Feo Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOMGREN, BRUCE H
1510 OAK WAY
SARASOTA FL 34232

= (o

Street Address (P.O. Box Number is Not Acceptable)

r—X,. o a}f hd

2o

cny‘{ﬁiﬂq‘) sm 7

FL

p?Code

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

the obligaticns

SIGNATURE

Signature, ryp;d or printed name of registered agent and tils if applicable.

(NCTE: Registered Agent signature reguired when reinstating)

DATE

~ FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE P 1 Delete TILE g Change L] Addition |
NAME BLOMGREN, BRUCE NAME
staeer ADDRESS | 1510 OAK WAY SREETAIDGESS | "B& | K. Gy | FsTRrcm Bri- H 3oy
crv-st-zr - | SARASOTA FL 34232 CITY-ST-ZIP fﬁﬂéfa 9 5 1 2 ¥2.3 L
TIme v 3 Delete TIFLE S change ] Addition
HAME, BL.OMGREN, DAWN NAME

' STREETADDRESS | 1510 OAK WAY STREET ADDRESS s, é’ a | f g 2 T A/c, ¥ Fo |
crv-s-2P | SARASOTAFL 34232 . . - .. . e o [ CICST-ZPL o = Fir=2¢22-&- -
TITLE O pelete TITLE _ [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-5T-2P . ]
TILE CJ elste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P
TITLE 1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ oelete TITLE {Cchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certily that-the information supplied with this filin
indicated on this report or supp
of the corporation or the receivd
changed, or on an atlachment W&

Fldress, with all other like emp were

r'\mn Ty . rm;\p—ﬁauﬁ!m J”

ey DU s 8 o=

4 o RO

SIGNATURE:

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the Information
sqial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
tee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=0 f’-‘@'é?&ur l’f’n ,0% Gy ) -3bo - I5]57]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daté Daytime Phona #

AV 89PESS0O

CR2E034 (10/02)



