2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

1. Entity Name
2UZU BLUE, INC.

DOCUMENT # P03000132660

Secretary of State

03-24-2004 90019 047 ***150.00

Principal Place of Business

1931 SW 52ND AVE
PLANTATION, FL 33317

Mailing Address

1931 SW 52ND AVE
PLANTATION, FL 33317

14020518

2. Principal Place of Business

3. Mailing Address

ORI

Suite, Apt. #, ate.

Suite, Apt. #, etc.

GLAUSER, STUART H
12910 SW 84TH ST
MIAMI, FL 33183

03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
3-037670 L. ) Mot Applicable
- 5 —
n Gountry ® Country 5, Ceriilicate ol Status Desired D $875 Addmonal
Fee Regired
6. Name and Address of Current Registered Agent R P -7 Name and Arldress ot Mew Registerad - Agent-———=— — T
H it oo Name :

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

City

Zipy Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre, oed Or prnted Rarne ol registered agent and

iitie il applicable.

{NOTE: Registeroa Ajent signatire required when reinstating)

LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

82 Eléction Campaign Financing
Trust Fund Contribution.

$5.00 May Be '
Added to Fees

of the corporation or the recejver or
changed.

SIGNATURE:

ar on an atlachry,

./j- /52200y

12. | hergby certify that the information supplied with this filing does not qualify lor the exemption stated in Section, 1 19.07(3)(1). Florida Statutes. | lurther certily that the infarmation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

A stee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

n address. with zll other fike empowerea. :

_ZIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dater Davtime Phone o

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11t
'meE D O Delete JIME [ change [ Addition

NAME NICOLAUS, PATRICIA GAIL NAME

"STREET ADDRESS | 1931 SW 52ND AVE STREET ADDRESS

CFszST—ZEP PLANTATION, FL 33317 ciy-sT-2IP

IILE O Dalste TILE [Z)change (O] Addition

NAME NAME

STREET ADDARSS STREET ADDRESS

GITY-5T- 2P CITY-ST-7P

TILE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS ) A
emisngp e e e e T T UTTeRemisTae T - ot T T s T e e

TITLE [ Dolpte T O Charge [ Additicn

NAME NEME

STREET ADDRESS STREET ADDRESS

CrY-87-2P CITY-ST-ZIP

TTE [ betete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CiTY-ST-2IP

THLE O petete TITLE [ Change [ Addition

HANE HAME

STREET ADDRESS "~ § sTRezr AoDRESS

CITY-8T-2IP CITY-ST-2Ip



