ﬁOdOiUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S92838 Sgp 18,2000 8:00 am
e

Ry / cretary of State
JOE BLASCO ENTERPRISES, INC.
09-18-2000 90148 019 ***550.00
Principal Place ol Business Mailing Address
7340 GREENBRIAR PARKWAY 7340 GREENBRIAR PARKWAY
QRLANDO FL 32819 ORLANDO FL 32819 B NMUuIugTIv

MR

2. Principal Place of Business 3. Mailing Addreas ”“ul{”"ll
L0 b Whovsk Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & Stat M 4. FEI Number 096380 Applied For
iy A/\%.L > 593 Not Applicable
Zie Country Ipr‘t‘.,ﬁ Ct‘gtwb.A 5. Certificate of Status Desired (] ?:;‘zesqlﬁ:ﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s ¥ . e - ~wme - Name s T T e - e = Eassanceeand
BLASCQ, JOE .
Street Address (P.0. Box Number is Not Acceptable)
7340 GREENBRIAR PARKWAY
QORLANDQ FL 32819
J".
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
N . . . . . . t . .

X ¥h:st.cl:'orporan9n is e!:glbI: li s?tlffyc;ts Intangible F“éE NOW:L FEE IS $550.00 10. Elaction Campaign Financing $5.00 May 8o

ax Hiling requirement and &lects ta 0a sa. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Fayable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS 7 Delete TmE Clchange [ Addition
NAME BLASCO, JOE D. NAME
STREET ACDRESS | 7340 GREENBRIAR PKWY STREET ADDRESS
CITY-51-2IP ORLANDD FL 32815 CiTy-ST-7%
ML 1D . O pelete TITLE [ change [ Addition
NAME BLASCO, JOE D. NAME
STREET ADDRESS | 7340 GREENBRIAR PKWY STREET ADDRESS
CiTY-ST-2IP OHLANDO FL 32819 CITY-§7-2IP
TTLE [ Detete TIME [ Change [T Addition
NAME T e T T T e e e e e R e e e e RS NAMET o e s R s T i
STAEET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
e [J Detete e Clchange [ Ausition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-51-2P LITY-ST-21P
TmE O pelete e (] Change [ Addition
NAME . KAME
STREETADDRESS | ™ T . e . STREET ADDRESS
CITY-ST-2IP o T . eITY-§T-21P
13. | hereby certify that the informationffupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplenfgnial repart e and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver frftrustee/eliwebap execute this report as required bsChapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifhjan adgreq "

SIGNATURE: s IADE T 50 Pt D-72-00 323 G- \ORR

Data Daylme Phona #

CR2E034 (5/00)



