FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # P99000050346 ecretary of State
1. Entity Name 04-11-2003 90214 021 ***150.00
BLAISE CREATIONS, INC.
Principal Place of Business Mailing Address B
1002 GREEN PINE BLVD..#H-2 P.O. BOX 221832
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33422
— — RIS A
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
e e . - .t e e mer e e e i e | _.—.-v-c-—ﬁ—s:{p—s-algl‘ N Not Applicable
o Country 4P Country 5. Certificate of Status Desired 1 §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLAISE, JOANNE E
1002 GREEN PINE BLVD H-2

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litls if applicable. {NOTE: Registered Ageni signatura required whan rainstating} DATE
FILE NOW!! FEE IS $150.00
. . Electi ign Financi
After May 1, 2003 Fee will be $550.00 ° Erl?:tlgznfjagg::?guﬂ:: nems O Edsd.eg?ohllizss ¢
Mage Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTOHS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . Ooeete . [ mme Cichange [ Addition
NAME BLAISE, JOANNE E : NAME
street anoaess 1002 GREEN PINE BLVD.,#H-2 STREET ADDRESS
emv-st-zp - WEST PALM BEACH FL 33409 CITY-ST-2IP
TMLE [ petete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS o L STREETADORESS | e L L
CITY-57-2P i s R - - CITY-5T-2IP
LE , 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P ‘
TLE T Delete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
DITY-3T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TTLE . [ Delete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i%, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angythat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o stee empowered to éxecute thigifport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeped gddress, with all other likg emph e
SIGNATURE: _ ' S35/ 88 A= S= i Vit ze \j(;ann'e.- E .Blat&e 5['7JOS "

_S'GV% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & l - é g@@ p?# / &/

Srweaung

»
4

CR2E034 (10/02)



