FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # V26369 Secretary o
1. Entity Name : 02-26-2003 90132 045 ***150.00
BLUE BEES CORP.
Principal Place of Business Mailing Address
2070 RINGLING BLVD. 2070 RINGLING BLVD.
SARASOTA FL 34237 SARASOTA FL 34237 -
2. Principal Place of Business 3. Mailing Address H"“ I"I’I WI I"" ml' Iml ’m Ill" mn mu I‘I" I,I" Imum
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] " CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI‘ Number Applied For
65-0328733 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ® T R A T e TR i i b et = P b caf e ~NAME s =% e e e e = el e - - L e
CAUSEY’ OMEH S' Street Address (P.0. Box Number is Not Acceptable}
2070 RINGLING BLVD.
SARASOTA FL 34237
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. | am familiar with, and accept
the obligations of registered agent. '

i )

SKINATURE
Sigrature, lyped or printed name of ragistered agent and tide if applicable. {NCTE: Registered Agent signature required when rainstaling) DATE
((. AﬂF";WE N:)VZ\IOI:)! '::EE lﬁlﬁsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 3 Fee w $550. . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [J change [ Addition
NAME NELSON, RiICHARD E NAME
STREET ADORESS | 5295 HIDDEN HARBOR RD. STREET ADDRESS
orv-st-zp | SARASOTA FL CITY-ST-7P
TITLE D [ Delete TITLE [Jchange ] Addition

NAME
STREET ADDRESS
CITY-5T-21P

NAME HERB, F. STEVEN
STREET ADDAESS | 589¢) RIEGEL'S HARBOR RD.
omv-sT-2¢ | GARASOTA FL

TITLE D

NAME DOOLE'Y',‘WII:_L‘—IEII A-
STREET ADDRESS | 1333 LADUE LANE
CITY-ST-2IP SARASOTA FL

[ Change [ Addition

TmE
NAME

STREET ADDRESS
CITY-ST-21P

O pelete

TITLE [ change T Addition
NAME
STREET AGDRESS

TWILE D 7 pelete

NAME CAUSEY, OMER S
STREET ACORESS | 654 SANDY NOOK ST.

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TiTLE 7 Delete TILE {JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

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 report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, cr on an attachment vy ith all other like empowered.

SIGNATURE: R BEOURED 024 \‘mz QY(- 3EE- 1S5S

e T
SIGMATURE AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTCR Data Daytime Phane #

CR2E034 (10/02)



