2000 UNIFORM BUSINE:SS REPORT (U;R) FILED

4
T -
DOCUMENT # P89000020702 Mar 22, 2000 8:00 am
BLOOMIN EXPRESSION, INC. ! Secretary of State
" L 03-22-2000 90004 004 ***150.00
Principal Place of Business Maifiiwg Address &
|
4273 NW. 66TH PLACE 4273 NW. 66TH PLACE
BOCA RATON FL 334% BOCA'RATON FL 33436-4029
® T T ST AN
|
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE[Nymber { |Applied For
; 5 - a' L/ 8 98 L'{ { THot Applicante
Zp Country Zipj Country 5. Certificate of Status Desired | $8‘75 Additfonal
' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JAR"IUH‘A' CHRISTNE ~ cT ' B Street Address (E‘O Box I\Ijmb;r is Mot Accehptab\e)- — —
4273 N.W. 66TH PLACE
BOCA RATON FL 33496
City FL Zip Cade

8. The above named entity submits this statement for the purdpse of changing its registered office or registered agent, or both, in the State of Florida.

N
|

SIGNATURE |
Signature, typed of printed name of registerad agent and Wie if ap;}lk;abte‘ (NQTE: Ragistered Agent signatura requirad when remnstating) DATE
9. This carporation is eligible ta satisfy its Intangible s MMJ’_!JFEEJS-$150;OOMM 1 . N
- T - L - — — 0. Election Campaign Financin
Tax filing requirement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 oot P Coi\t{igbuuon ing a f?dgqohg:); :e
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D VO Detete TME O Chenge 3 Adaition
NAME JARJURA, CHRISTINE , RAME
STREeT ADDRESS | 4273 N.W. 66TH PLACE | STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 \ Cry-ST-2IP
TTLE O Detete TIMLE (] change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : ' CiTY-ST-2IP
TINE © O Deete TME (] change [ Adelitien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IF b ok omyvstmp L i
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oiTY-ST-2IP
TITLE : O peiete TIVLE Tlchange [ Addition
NAME ; NAME
STREET ADDRESS : STREET ABDRESS
CITY-S1-2P ' CITY-S1-7iF
TITLE [ Delete TILE (J change  [] Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ! CATY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Flarida Statuies. | further certity that the information
indicated on this repart 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 empowed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, withll olhqr like empowered.

SIGNATURE: Sl SO !ﬁm&@nﬂlg Tt T 3//313,,” (St -2y Fose,

SIGNATURE AND TYPED OR pyi‘r::?’mn[ OF SIGNING OFFICER OR DIRECTOR Date | Daytme Phono #

1

MR2FNR4 'S



