2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066932 Mar 07,2001 8:00 am
* By Neme Secretary of State

BLASLAND STABLES, INC. 03-07-2001 90603 003 ***150.00
Principal Place of Business Mailing Address
333 WEST CAMINO GARDENS BLVD SUITE 200 333 WEST GAMINO GARDENS BLVD SUITE 208 oo - -
BOGA RATON FL 33432 BOGA RATON FL 30432
L S WA TR

Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 65 085335 Applied For
7 Not Applicable

Zi C Zi Count it
P ounmry P ountry 5. Cerificale of Status Desired ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINERLEY, KENNETH L | |
980 NORTH FEDERAL HIGHWAY SUITE 205 )
BOCA RATON FL 33432

n

a Street Address (E;Q_- Box Nurpber is Not Accepta_biu)

Cily FL Zip 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,

SIGNATURE
Signature, typed or printad name of registered agent and title if epplicable. {NOTE: Ragistared Agent signature reguired when reinstating) DATE

9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST O Delete e PS Bl é ¢ Nohange [ Acdilon
wi | BLASLAND, WARREN V JR W e o s Gy B, Suite 203
STREETADDRESS | 333 WEST CAMINO GARDENS BLVD SUITE 203 STREETACCRESS | 2B W+ wo & > ¢
arv s12¢ | BOCA RATON FL 33432 o120 \@.aa, Rdon, ¥l 33432 -
TILE 7 Delete TITLE S l: S [ Change Addition
NAME NAME Sav N @‘-" 8\ & S0 \*f 20'5
STREET ADDRESS seer aooress | 333 L Camiwo Gardwss
OY-ST-2p Ciry-§7-2IP Pooca Radon , FL 33437
TITLE O pelete TITLE 7 ’ [ Change  [X Acdition
NANE ———— e - we U Brav iBlas a.»/&_ e .
STREET ADDRESS STREET AODRESS |, 8 LD+ CamavnD Bos AT B\M& soite23
CITY-ST-2p -S| B Rt L 23957
TiTLE [ Dejete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corporalion or the receiver or frustee empowered 10 exgcute this report as required by Chanter 607, Florida Statutes: and that my name appears in Block 13 or Bleck 12 if

changed, or on an attachment with an address, with all ot ike ermpowered.
SIGNATURE: ﬁ/fé/ T 447 37
P4 Daytime Phone #

SIGNATURE AND TYFED OR PRINTED NAME OPEIGNING OFFICER OR DIRECTOR

#

0301973

CR2E034 (10/00)



