 ——————————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #  P99000082942

LORRAINE J. BLUM L.C.S.W., PA.

Secretary of State

01-17-2003 90036 032 ***150.00

HE

Principal Place of Business
851 SW. 4TH AVENLE
BOCA RATON FL 33432-5803

Mailing Address
951 S.W. 4TH AVENUE

BOCA RATON FL 33432-5803

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

C/0 BLAKESBURG & COMPANY, CPA.'S
951 SW. 4TH AVENUE  ~
BOCA RATON FL 334325803

City & State City & State 4. FEI Number 65'0952301 Applied For
Not Applicabie
Zi t Zi Count iti
P Country ® ountry 5. Certficate of Status Desired (] $8-7 Additional
Fee Required
" 6: Name and Address of Current Registered Agent —~. < -. — == |om—-——— 7 = T =77 Name'and Address of New Registered Agent- ~
Name
BLAKESBERG, JON D

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

City Zip Code

FL

8. The above named entity submils this statement for the
. 'the ‘obligations, of registered agent.
o

e

purpose cf changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

éIGN‘.@TURE

) Signature, typsd o printed name of regrstered agent and title if applicable.

(NOTE: Registered Agent signature requirsd when rainstating}

DATE

* FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. O OFFICERS AND DIRECTORS | IR ADDITYONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

A {P 3 Delete TITLE O change [ Addition
NAME BLUM, LORRAINE J NAME
STREET ADDRESS | 951 SW 4TH AVE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33432 CITY -S1-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDAESS STREET AGDRESS

-} CY-ST-2IP . — e - ~ R-ony-srzap | . el e s T et s e YT - -

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-Z1P
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE J Dei TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-5T-2IP

12. | hereby certify that the informatlon supplied wj
indicated on this report or suppla
of the corporation or the receiver O i
changed, or on an attachment witan addrg

SIGNATURE:

] C execute s repgft g
ith all other jike em

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il pave the same legal effect as if made under oath; that | am an officer or director
papter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytirme Phona #

CR2E034 (10/02)

[




