FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BSSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P98000101772 ecretary of State

1. Entity Name 04-17-2003 90638 011 ***150.00
BLADE BUILDING SERVICES, INC.

Principal Place of Business Mailing Address
6402 S.W, 185 WAY 6402 SW. 185 WAY
FORT LAUDERDALE FL 33332 FORT LAUDERDALE FL 33332

Suite, Apt. #, ete. Suite, Apt. #, etc, ["] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEi Numnber Applied For

. 65—0880982 Not Applicable
Zie Country 7P Courntry §. Certificate of Status Desired O gese'ggﬁ:?;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’ )

SELDOMAIDGE, SHERON
6402 SW. 185 WAY-......=

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

FORT LAUDERDALE FL:33332

City FL Zip Code

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

b C. e,
SIGNATURE -
) . Signature, typed or p!inlgd narme of registered agent and title if applicabls. {NOTE: Eleg\stered Agent signature required when reinstating) DATE
" FE
-AﬂF“;: Nov:;b'a !;EE ﬁ[?%%gg 00 9. Election Campaign Financing $5_00 May Be
After May 1, ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ' O Detete TE . O] Chenge [ Addition
NAME SELDOMRIDGE; SHERON NAME
streeT aoomess [6402 SW 185TH WAY - [ smeer Anomess
crv-st-ze |FT LAUDERDALE FL 33332 A orveseze
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-ZP
TITLE [ Detete mme O Change  [] Addition
NAME T ) ’ o NAME ) ™ B
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP R CITY-ST-2IP
TILE [ peete TIMLE [3 Change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Dalete TILE [] Change [ Addition
NAME ' NAME
STREET ADDRESS oo STREET ADDRESS !
CITY - $T-2iP CITY-57-7IP

12. | hereby certify that the information supplied with:this filing does nat qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with afl other like empowered.

SIGNATURE: _ SRk /0. ) idio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

2 H1log  gsH-68 219

ECTOR Date Daytime Phone #

el T

FEJOTICAS

CR2E034 (10/02)



