2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001216 May 30, 2000 8:00 am

1. Enlity Name
BLAZZER SCANS INCORPORATED Secretary of State
05-30-2000 90003 034 ***150.00

Principal Place of Business Mailing Address
14789 S.W. 139TH COURT 14789 S.W, 139TH COURT
MIAMI FL 33186 MIAMI FL 33177-1093 YUY w - -~
158721 Sio Y] T ST Sw Y T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE L
e
City & State City & State 4, FEI Number gpﬁh‘ed For
Micemi s FL Micmi 4 Fi Not Applicable
le g COU.nll'\j Zp - Country " . $8_75 Additional
5. Certificale of Status Desired O h
33177 IR 33127 | 434 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
NlELSEN. GREGORY Street Address (P.C. Box Nun:l;:;er is Not Acceptable)
14789 S.W. 139TH COURT
MIAMI FL 33186

City FL Zip Code

8. The above named entity &ubrmis this

CR2E034 (9/99)

e pLrpose g¥changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE & = g g 00
rlnted name giBgisig sy ‘,JIW' Mtable. {NOTE: Ragistered Agent signature required when reinstating} [ ¥ DATE
9. This corporation is eiigible W'S Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and efects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution N Added to Foes
(See criteria on back) Make Check Payable to Department of State )
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pf‘g, S5 d&n,—f’ O Detete TITLE O thange T Addition
NAME Ceeqory 3 NMielsen NAME
STREETADDRESS |y 531 S/ ol cr STAEET ADDRESS
CITY-S1-2iP M "w' ! F’(_ 22 J -) 2 CiTY-531-21F
e 4 0 Delete TE D) Change L] Addition
NAME - ) NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TAME- ™% = |7 - e— —_— e e L7 Deléte~——— | TIMLE A T e oS e el =3 L - e 1 Change  [=]-Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TILE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP e CITY-ST-Z2IP
*TMLE [ petete TITLE [JChange [ Addition
U NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE M peiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-7Ip ClTY-S7-21P

13. | hereby certify 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 officer or director
of the corporation or the receiver or trustee empowergg’to exacuy this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, of on an attachment with strETdebss, withgl \other.l.i. empowered.

SIGNATURE: A= QUIRED 5/ %o 305-a5A-FHED

Dale Daytime Phone #




