(UBR) )
DOCUMENT #  P9B000101772 Aug 21, 2001 8:00 am
1. Enity Name Secretary of State
BLADE BUILDING SERVICES, INC. , 08-21-2001 90009 014 ***550.00
Principal Place of Business “ Mailing Address
6402 SW. 185 WAY 6402 S.W. 185 WAY E0"75437
FORT LAUDERDALE FL 33332 FORT LAUDERDALE FL 33332 .
2. Principal Place of Business 3. Malling Address ||l|""”" llm ’Im "m Ilm Il’l”ﬂ” "'I”m, |||m||l”l|| 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65-0880962 Not Applicaple
Zp Country Zp Country 5. Certificate of Status Desired d $B'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent B - .- . 7._Name and Address of New Registered Agent
' ) MName -7 ‘
SELDOMRID EE' SHERON Street Address (P.O. Box Number is Not Acceplable)
6402 S.W. 185 WAY
FORT LAUDERDALE FL 33332
. City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent. of hath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name aof registerad agent and titla if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This S:Qrporaticl:n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 L 0
S Trust Fund Contribution, Added to Fees
(See crileria on back) [ Make Check Payable to Department of State
11. . OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE P ‘ [1 Detete TITLE [ change [T Addition
NAME SELDOMRIDGE, SHERON NAME
STREET ADDRESS | 5402 SW 185TH WAY STREET ADDRESS
CITY-ST-ZF FT LAUDERDALE Fi 33332 CITY-ST-2IP
TTE [ petete TTLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTIME - - . - - F 2T ememm el _—T.B—ﬂgme T L WTTE == =~ - o gt o o ey . " -.{:l.ChangE_ﬂD Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-21P
THLE [ Delate TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J Delete TITLE [[J Change  .[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (1 Delete TITLE [JcChange [ Addition
RAME RAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: R8s A0 ) sdeld s etz Sheron D. Scklomriches)) uloy 95+ 0803019

SIIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytirne Phone # .

1y S218Li0

CR2E034 (5/01)



