2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000077490 Apr 19,2000 8:00 am
BLUE INK. INC. ecretary of State
04-19-2000 90045 033 ***150.00
Principal Place of Business Maiting Address
1737 E. COMMERCIAL BLVD. 1737 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-5737
T R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. A DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65%27165 Not Applicable
“Zp 7| Geuniry - S R e Country 5._Certificate of Status Desired | $8'75 Additionat
T T e L T L e i Fee. Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
Narne
SCHAF FER' FREDERICK A Street Address {P.O. Box Number is Not Acceptable)
1737 £. COMMERCIAL BLVD.
SUITE 1
FT. LAUDERDALE FL 33334 o F [oc

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
e e dnin ™ | ater MaY 3 2000 Feg wil bo $s5000 | 1% ElecionCempagn Francing - $5.00 vy o
S ) ’ N Trust Fund Contribution. ] Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ Delete TIME Clchange [ Addifion
HAME SCHAFFER, FREDERICK HAME
sneer avoRess | 1737 E. COMMERCIAL BLVD., STE. 1 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP
TILE D O3 Delets TITEE O cheange [ Addition
NAME SCHAFFER, STAN NAME
streer aooress | 1737 E. COMMERCIAL BLVD. STREET ADDRESS
. Gy st1-21P FT. LAUDERDALE FL 33334 _ ... e im oo JEOCSTIP ) _
TILE 07 Delee TIMLE [J Change [ Addition
NAME NAME
STREET ADBRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TIRLE ] Delete TILE ' [ Change ([ Addition
NAME . . NAME
STREET ADBRESS STREET ADDRESS
6ITY-ST-2P OITY -ST-2IF
THLE B [ Delete ML O Change (] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart 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 srMSowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni ys th_glother likg.e

2 powerad. : - )
3 L Y e 3)5' /QD (?1"!) 70y PR

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




