2000 UNIFORM BUSINESS REPORT (UBR) 2 -

DOCUMENT # P99000004140 = ° Apr 28, 3600 8:00 an

D

. F. BLAZER SALES & WAREHOUSE, INC. ecretary of State

02-29-2000 90132 024 ***150.00

Principal Place of Business Mailing Address
3125 J P CURCI STREET 3125 J P CURCI STREET
KELSEY GROUP BLDG 1-B BAY 6 KELSEY GROUP BLDG 1-B BAY 6

PEMBROKE PARK FL 33009 PEMBROXE PARK FL 33009

AR

2. Principal Place of Businass’ . 3. Maiting Address H“"l“ m mﬂ m
"

P,

Suite, Apt. #, ete. ’ Suite, Apt. #, efC. - DO NOT WRITE IN SPA
City B State N City & State 4, FE! Number 6 Applied For
(G- (AR 22D Not Applicabie
ap ) Country Zn Country 5. Certilicate of Stalus Desired O $8475 Additional
Eée Required
6. Name and Address of Current Registered Agent N, 7. Name and Address of New Ftegislg,eﬂ' Agent
R - e . Name -
BLAZER, DIANE F : R Street Address (P.O. Box Number is Not Acceptable)
ASSHSWBSAVENGE~ . 3125 J.P. Curci Drive
~—COOPERCIYFLIR®~— Building 1B-Bay 6
Pembroke Par
. k,Fl. 3300 City FL [ #pcode
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. R
SIGNATURE
Signature. typed or printed namo of ragistared agent and tile it appliceble. [NOTE: Registered Agenl sign‘ilum racirod when remslating) DATE
9. This corporation is efigible 10 salisfy its Intangible FILE NOWI FEE IS $150.00 ; o
10. Election Campaign Financi
Tax filing requirement and elects to do so. - After MAY 1, 2060 Fee will be $550.00 et P D o g ffd'e%%",l?;fe
{See eriteria on back) O Make Check Payabie to Department of State
". ) QFFIGEARS AND DIRECTORS 12, ADDITIQNS {CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TILE PSTD : L1 Delete TITLE (I Changs  [] Addition | &
HAME BLAZER, DIANE F NAME z
STREEY ADCRESS | 4861 SW 103 AVENUE STREET ADDRESS ]
orv-si-2f | COOPER CITY FL 33328 om-s1-2p o
; ‘ o
TITLE . [ petete TILE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2IP cry-S1-2iP
TILE 3 pelete TME O Change [ Addition
MAME o e | ) NAME - : - -
STREET ADDAESS STREET ADDRESS
Gy -s1-2p CTY-ST-2ip
TRLE 7 petete TILE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIFY-ST-2P
HILE J pelee THLE O Change [ Addition
NAME NAME
STREET 4DORESS . STREET ADDRESS
CITY-5Y-2IP CITY-8T-2IP
TILE ) ; [ pelele TTLE [JChange [ Addition
NAME ‘ ' : NAME
STREET ADDRESS ' ' . STREET ADDRESS
CiTY-ST- 1P " CITY.ST-2IP
13. 1 hereby certiiz that the information supplied with this fiing does net quality for the exemption stated in Section 113.07(3){1), Florida Statuntes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effec! as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.
SIGNATUR izne,J.  Blazer 2~7-00 954-961-3311

SIGNATURE AND TYPED OR PRINTED NAME O OFFICEA OR DIRECTOR Date Daytime Phone #




