ZOOO’UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084259

1. Entity Name

THE BLIND SPOT, INC

i
Principal Place of Business

1312 MANLAT CIR
UNIT 9
PORT CHARLOTTE FL

33953

Mailing Address
1356 DORCHESTER ST

PORT CHARLOTTE FL 33952-2512

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,|etc.

(312 Marker Cr. * 9

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90028 045 ***150.00

LR

DO NOT WRITE IN THIS SPACE

TOTO, |JOSEPH
1356 DORCHESTER ST
PORT CHARLOTTE FL 33952

City & State ! City & Stale 4. FEINumber | |Applied For
| 650868848 N

Bay Clhnelstre, €. o | It v

Zip ] Country Zip Country . ) $8.75 Additicnal

. ! .
339 53 . 5. Certificate of Status Desired O Fee Required
| 6. MNairie and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B it e SR L e L S, S Néme‘—._‘-—_», e e am— — T — -

Street Address (P.O. Box Number i-s -Not Acceptable)

City

FL l Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatwe, typed or printed name of registared agent and htle If applicable
i

(NOQTE: Registered Agent signature required whan reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

3
9, This corporation is eligible to satisfy its Intangible

- ) 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. ampag 9

$5.00 May Be

Added to Fees

Y Trust Fund Contribution.
. (See orteria on back) g Make Check Payable to Department of State .
1. | OFFICERS AND DIRECTORS 12  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE R ’ O belets TITLE O change [ Addition
NAME TOTO, JOSEPH NAME
siaeet aooRess | 1396 DORCHESTER ST STREET ADDRESS
GiTY-ST1-ZP PT CHARLOTTE FL 33952-2512 CiTy-51-2Ip
TITLE T [ Delete TITLE [ change [ Addition
NAME TOTO, SHEILA A NAME
stheeT Aoress | 1356 DORCHESTER ST STREET ADDRESS
OV -Si-2iP PT CHARLOTTE FL 33952-2512 GITY-81- 7P
TITLE [ peletz TITLE [ change  [J Addition
NAME » =+ —— AR ———— - - - - e~ . NAME=—— — e — e~ U
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE O Delete MLE ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-S7-2IP
ME - ’ O Delete TMLE [ Ghange ] Addition
NAME ~ RAME
STREET ADORESS STAEET ADDAESS
CiTY-8T-2tF CITY-ST-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2P

13. [ heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(50), Florida Statutes. | further certify that the informaliion"

indicated on|this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver or trustee empowered 1o executs this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on an attachment with an address, with all other like empowered.

SIGNATURE: __ S 0r UTat2EE =25 2000 Q41-143-24H4L
&WEEBR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phens #

smur‘uns AND




