2003 FOR PROFIT CORPORATION Ma Og,l%(}a(:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT #  PO2000129083 ey ol

1. Entity Name
BLUE CARRIERS, INC.

Principal Piace of Business Mailing Address

1057 TROWBRIDGE CT P.C. BOX 520155 4 0 0 09 82 0

LONGWOOD FL 32750 LONGWOOD FI, 32752

2, Principal Flace of Business 3. Mailing Address “"“m m "“I “W "M"‘""{" ”I’”ml "m Il'l”l‘""“ 'm
Suite, Apt, #, 8tc. . Suite, Apt. #, etc. [] GHECK HERE I-F MAKING CHANGES

City & State i City & State 4 63 Numbe q 6 8 Applied For
% -~ M a \ Not Applicable

Zp Country Zip Couairy 5, Certificate of Status Desired O $8.75 Additional
Fee Required
S—r T e S G Neme-ahd-Addiess of Current Registered-Agent 0 F 7. Name and Address of New Registered Agent
Name o/ T
SAM’ ELIA Street Address (P.O. Box Number is Not Acceptable)
1057 TROWBRIDGE CT.
LONGWOOD FL 32750

City FL Zin Code

8. The above named entity submits this statement for the purpose cf changing its registereg office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signa}]re. typed or printed nama cf registerad agent and title if applicabla, (NGTE: Reagisterad Agent signature reguired whan reinsiating) DATE
FILE-NOW!! FEE IS $150.00 ‘ - .
X F
After May 1, 2003 Fee will be $550.00 e o fyancitd 35,00 may be
Make Check ¥ayable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TILE [ change [ Addition
NAME SAM, ELIA Iy NAME
STREET ADDRESS | 1057 TROWBRIDGE CT STREET ADDRESS
om-st-2r | LONGWOOD FL 32750, CITY-5T-212
TLE \ O palete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTY-SEIP, | s e CIY-§T-2IP
TILE J Delete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-8T-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-St-zp CATY-§T-2IP
TIE ] pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-71P
N1E ] pelete TTLE O Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re ye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ¢ ajl othef like empowerad.

WAEQUIRE Y

OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

v 2982000

CR2E034 (10/02)

u



