2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

BLONDE, INC.

| DOCUMENT # P99000035207

Principal Place of Business

431 EAST HILLSBORO BLVD SUITE 2004
DEERFELD BEACH FL 33441

e —

Mailing Address

481 EAST HILLSBORO BLVD SUITE 2004
DEERFIELD BEACH FL 33441-3541

12, Principal Place of Business

3. Mailing Addrass

I

‘Suite, AL, #, etc.

Suite, AplL. #, elc.

FILED
May 01, 2000 8:00 am
Secretary of State

02-08-2000 90166 014 ***150.00

M

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
AR 7 A e
Zip Country Zip Country ] . . $8.75 additional
5. Certificate of Status Desired ﬁ Fao Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- G A = alm et - i p— oo 1 = e = oL NAE ™ —— e -
GLICK, MICHAEL Stresl Address (P.O. Box Number is Not Acceptabie)
481 EAST HILLSBORO BLVD SUITE 2004
DEERFIELD BEACH FL 33441
City FL ‘ Zip Code

I SIGNATURE

8. The bave named enlity submits this Siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

' Signatueg. typad or brintad name of registarsd agent and bile it applicabie.

{NOTE: Regisiared Agent signature requirad wion rensiatng)

DATE

+ 9. This corporation is eligible to salisty its Imangible .

FILE NOW!!! FEE IS $150.00 1 0.

Election Ce‘zmp-aigr; I;inancing .

o z - $5.00 piay -
ot f-.t-.nfg rgqu\remem and giatts to do 8o. . After MAY 1,2000 Fee will ba $550.00 TFrust Fund Contrioution. Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State -

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN it
T D [ elete e Ccune [2°.
HAME GLICK, MICHAEL NAME
streeraonress | 481 EAST HILL.SBORO BLVD SUITE 200A STREET ADDRESS
orv-st2» | DEERFIELD BEACH FL 33441 iv-ST-2P
TILE D O Delete TMLE Clorange
HAME BAXTER, AMY NAME
sweer 00RESS | 481 EAST HILLSBORO BLVD SUITE 200A STREET ADDRESS
orv-sr2 | DEERFIELD BEACH FL 33441 oy-ST-2P
me B (] petete e S - SO o X o'+ S N R
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-83. 0P Limf-55-1P
LE [ Deteta TILE [Qchange [
RANE. RAME
STREET ADDRESS STREET ADOIRESS
CIry-s7-2IP City-ST-2IP
THLE [ Delete 1LE (Jchangs 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
LTV ST- 2P CITY-57-21P
mLE 3 Dglete e Cicnange -
‘NAME NAME
N SWE’ET ADORESS STREET ADDRESS
l5}1‘FY-ST-|'€IP J CITY-ST-2IP
13. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemplicn stated in Secticn 1 19.07(3Xi), Florida Statutes. | jurther ceriify thattho ™ 7
indicated on this report or supplementat report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or s
of the carporation ar the receiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk =
changed, or on an attachment with an acdress, with ail other like empowered.
el s
SIGNATURE: Sl 6, &y Az Lppr frmn
£ Aars Daytma Phone #




