2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097252

1. Entity Name

BLOOMSNMOR, INC.

Principal Piace of Business

4500 15T AVE, NW
NAPLES FL 34119

Mailing Address

4500 15T AVE. NW
NAPLES FL 34119-265

2. Principal Place of Business

3. Mailing Address

Suite_. Apl ¥, elc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

" City & State City & State 4 FEI Nugn Apphed For
. - 3 605 77 C1’ Nol Applicable
Z N i nir 2Zi it it
P Counity i Cauntry 5. Certlﬂcate of Status Desires T f:'gfq ::::""““'
T 6. Namoand Address of Current Registsred Agent 7. Namw and Address of New Registered Agant
. Name
STELLEMA! DIANE ' Street Address (P.O. Box Number s Not Acceptabla)
4500 15T AVE. NW 3 -
NAPLES FL 34119
City FL [ Zip Code
8. The above named eﬁtity .;zubrnils this statement for the purpose of changing ils registered office of reglslerad agent, or both, in the State of Florida.
SIGNATURE n
Sighatuny, tybed o printed Nama of regisiered agan 4nd ttie 1 appliceble {NOTE: Registerad Agent signature required whon reinstating) DATE
9. This corporation is eligible to satisty lts Intangible FILE ROW!!| FEE IS $150.00 10. Electi )
, - . Efection Cam| n Financil
Tax Ming requirerent an alects to do 8o, After MAY 1, 2000 Fe will be $550.0 i Ak $3.00 ey 8o
{Ses crlteria on back) Make Check Payable to Department of State

" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . O Delele THLE O crange [ Akdltion z—
NAME STELLEMA, DIANE ) RAME -
sTeer aabRESS | 4500 1ST AVE. NW STREET ADORESS o
orv-s12¢ | NAPLES FL 34119 c-5t-2p
me VPS O Delcte TE Dl Crangs [ Addilion { -
NAME STELLEMA, DANIEL J NAME
STREET ADDRESS | 4504 18T AVE. NW STREET ADDRESS

. CIY-SI-2P NAPLES FL 34119 CITY.51-2P
TIE O petete TILE . - T OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP . CITY-S1- 2P
TILE 7 Detete T O change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CiTY-S7-2IP .
e CJ oelete TE ‘ O change {7 Adition
NAME NAME

' STREET ADDRESS STREET ADDRESS N

| CITY-ST-2P CITy-ST-2P

b nns [ Delete L fthange [ Addition
NAME RAME v {
STREET ADDRESS STREET ADDRESS . ﬂg
CITy-ST-2P . CiY-ST-21P
13, 1 nereby cerlily that the information supplied with this filin 3 does not qualify for the exemption stated in Sacuan 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on
of the corporation or ihe

is report or supplemental report is trus an

changed, of on an attachngent with an address, with all olher like empowered.
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SIGNATURE:

DROUIRED

3
acgurate and that my signature shatl have the same legal e’fect as if made under oath; that | arm an officer oc director
iver or lrustes empawerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
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Florida Department of State ... - R e
Division of Corporations rd ten
- A ’ - ~
P.O. Box 6327 — o .
Tallahassee, F1 32314 N e . ) L,
RE:  Bloomsnmor,Inc .~ =™ S B
“< P99000097252 -~ : i N oo
- T .;_;‘.-2-"’ . '\ . 1 " 7 E
s ; . T - . -2
Dear Slr/Madam e ) T ST~ -
. ey

Our client has received a second notice to file the Umfonn Business Report. They have dsked us to
respond on their behalf. Following their initial filing of fhe report April 10®, they, have not received any-___
further communications from your office. They were not aware you required their EIN. In-view of this
we ask that you waive the penalty for late filing. ~No. addltlonal monies are included with thisre- .~

submittal. Thank you for your: attentlon to this matter. \ e el /
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