2002 UNIFORM BUSINESS REPORT (UBR) FILED I|,

5
= . 5
DOCUMENT#  P99000004140 ng 04, 2002f8.00 am 2|
1. Entiy Nms | ecretary of State
»{;
D. F. BLAZER SALES & WAREHOUSE, INC. 02-04-2002 90186 028 ***150.00 -
Principal Place of Business Mailing Address
#25 ¢ P CURCI STREET 3125 J P CURCI STREET
KELSEY GROUP BLDG 1-B.BAY 6 KELSEY GROUP BLDG 1-B BAY & . -
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33003
2. Principal Place of Business - | 3. Mailing Address |||I“|I‘”| ’l”ll “‘Il‘" IIN I“" ||||‘ Ilm ||||’ ”IN I|||| II” llll ;
\‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
i
City & State City & Slate 4. FE| Number Applied For !
65-0883300 ~ [Not Applicable i
Zi Count i Count| iti
p ountry Zip ountry 5. Certificate of Status Desired O $8'75 Addmonai |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MR' DIANE F Street Address (P.Q. Box Number is Not Acceptable)
3125 J.P. CURCI DRIVE
BLDG 1B-BAY 6
PEMBROKE PARK FL-33009 - Ciy FL | ZpCose
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.
SIGNATURE
Signalture, typed or printed name of registered agaent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible 1o satisfy fts Intangible | FI:LE‘ NOQW.!! _FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
. Tax filing requirement and elects to do so. After May 1720027 Fee wili'be $550.00 Trist Fund Contribution [l Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delste TITLE [JCrange [ Addition | S
o
e BLAZER, DIANE F NavE e
STREET ADDRESS 3975 D w 58 ST STREET ADDRESS §
cry-st:2e | FORT LAUDERDALE FL 33312 or-s1-26 &
— ” o
LTS R 1 Delete TILE [ cChange  [[] Addition | G
NAME v NAME
STREET ADDRESS ) ‘ STREET ADDRESS
orv-stzp |7 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_LITY-S1-2IP . CITY-ST-2IP
TIILE [ pelete TITLE I {=}-Change—— (] Additien 1 —-
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Y CITY-ST-ZIP
TE - . [ pelete TITE [ Change [ Addition
NAME NAME R TN
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-ZIP : REA A
TILE [ Deleze TITLE : [dChange [ Audition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ’ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatec cn 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 carporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

L3
Teang o
it

. ' Y
Vit F Bzt -z002.~ 76/-2/7 |

QFRACER OR DIRECTOR Daa Dayt me Phone #

el W

// SIGNATURE AND TYPED oM PRINTED NAME OF SIG|




