2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58665

1. Entity Name

KEN BLACKBURN, INC.

Principal Place of Business

915 N. DIXIE HWY.
WEST PALM BEACH FL 3340t
us

Mailing Address

915 N. DIXIE HWY.
WEST PALM BEACH FL 33401-3329
us

2.{Pqirlwclpal Place of Business

3-50- Dixie  Hupf

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/3]3S Dixi€ //w/V

DO NOT WRITE IN THIS SPACE

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

03-01-2000 90093 017 ***150.00

AN

ity & S City & Sial 4, FEY Number Applied For
wES TR BEACh - P \wisr 72um Beach FE bl o Al
Zip . Country Zip Country . . $3_75 Additional
35 ()/0 / 0‘54_ 33 9/0 / 5. Certificate of Status Desired 0 I Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACKBURN, KENNETH
14575 DRAFTHORSE LN.
WEST PALM BEACH FL 33414

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

City

Zip Code

FL

8. The above named entity submits this stajement

SIGNATURE ﬂ d

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

dans Sesy V. CCEFDA

I~/F-I7

Signat"une‘ typed or printad name of registered agent and title if applicable.

{NOTE: Ragistersc Agant signature required when remnstating)

DATE

'Qg‘fhis‘_corpo.r_ation is eligible to satisfy its Intangible
© Tax filing requirernant and elects to do so.

. FILE NOWN! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Coentribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS (7 pelete TILE [ Change [ Addition
NAME BLACKBURN, KENNETH NAME
streeT aporess | 14575 DRAFTHORSE LN STREET ADGRESS
Ciry-s1-2P WELLINGTON FL 33414 CITY-8T-7P
TITLE VPT O pelete TITLE [Jchange  [] Addition
NAME GLEASON, ALVIN V NAME
streeT aooress | 14576 DRAFT HORSE LN STREET ADDRESS
CITY-ST-21P WELLINGTON FL CITY-3$7-2IP
LE ASST O Delete TITLE [ Change [ Addition
NAME FORD, AARON L NAME
street anoRess | 1531 DREXEL RD #204 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-$7-21P
e S 7 Delste TITLE O change  [J Addition
NAME FORD, AARON L NAME
streeT anpress | 1531 DREXEL RD #204 STREET ADDRESS
are--2 | WEST PALM BEACH FL CITY-ST-21P
TLE ASST.. s [ Dslate TMLE [ Change  [] Addition
NAME WENDT, EDWARD P NAME
STReeT ADDRESS | 12293 QLD COUNTRY RD STREET ADDRESS
CITY-ST-2IP WELLINGTON FL CITY-ST-2IP
TITLE T [ Detete TILE [ change (] Addition
HAME WENDT, EDWARD P HAME
sTReeT AnDREsS | 12283 OLD COUNTRY RD STREET ADDRESS
CITY-$T-2IP WELEINGTON FL CITY-§7-2IP

13. ! hereby certify that the infermation supplied with this fillng
indicated on this report or supplemental repert is true an
of the corporation or the receiver or trustee empowerad

daress, with all gt

changed, cr on an attachmernt wi

T
Yo

SIGNATURE: =7y

r like empowered.

P/ N .y

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that The information
accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or directer
o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6/
A/ F-TD " gzh- SR 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



