2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S92838

1. Entity Name

JOE BLASCO ENTERPRISES, INC. 05-27-2002 90275 036 ***150.00
Principal Place of Business Mailing Address

7340 GREENBRIAR PARKWAY 1670 HILLHURST AVE

ORLANDO FL 32819 LOS ANGELES CA 20027

AR RN AR AN G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3096380 Mot Applicakle
Zi Count Zi Count . it
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
. e Fee Required

6. Name and Address of Current Registered Agent

”7. Name and Address of New Registered Agent )

Name
BLASCO’ JOE Street Address (P.O. Box Number is Not Acceptable)
7340 GREENBRIAR PARKWAY
ORLANDO FL 32819

City FL

Zip Code

8. The abave 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 or printad nama of registersd agent and title if applicable. (NQTE: Registered Agent signature required when reingtating) DATE
) N - ) n
9. This corparalion is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} O Make Check Payabls to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND D!IRECTCRS IN 11
TITLE PVS [ pateta TITLE [ Change [ Addition
NAME BLASCO, JOE D. NAME
stReer ADDRESS | 7340 GREENBRIAR PKWY STREET ADDRESS
CITY-ST-ZIP ORLANDO FL_ 32819 CITY-ST-2IP
TILE T O petete TITLE [ Change [ Addition
HAME BLASCO, JOE D. NAME
STREET ADCRESS | 7340 GREENBRIAR PKWY STREET ADDRESS
City-ST-2IP ORLANDO FL 32819 ) ‘ CITY-ST-2P )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-S7-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST-2IP

ndicated on this r or sipplementg| rep
of the corporation ¢r thiegeiver<ag b
. ¢hanged, or on angttach

SIGNATURE:

wiith all othel like empowered:

i~V S At e

13. | hereby certify that the infor, Etion supplied\gth this filing goes not quality for the exemption stated in Section 119.07{3)i), Florida Slatutes. | further certify that the information
indi i 9PNis trug and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Blee gnjpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wit - ,;43{53;'@@:‘:3&::;%‘45% 4.30.02 327 LGIWI0OI]

\ Tcur'runs ANDXYPED OR PRINTESHAME OF SIGNING OFFICER OR DIRECTOR Date
\—

Daytime Phone #

g

]

May 27, 2002 8:00 amg;
Secretary of State

CR2E034 (9/01)



