LN

"I Make Check Payable to Florida Department of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

MADISON BLUE,INC.

668264

Secretary of State

(03-05-2003 90060 014 ***150.00

Principal Place of Business
412 NE 16TH AVE #130
PO BOX 1776
GAINESVILLE FL 32601

Mailing Address

412 NE 16TH AVE #130
FO BOX 1776
GAINESVILLE FL 32601

2. Pringipal Place of Businass

3. Mailing Address

KRR REAT L

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Applied For
59—2069489 Not Applicable
Zi untr Zi Count iti
P Country o ouniry 5. Certificate of Stalus Desired O $8'75 .d.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name_ s ——

anl P77¢ .2}24//91'_ vl

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

LEE, DENNIS G.

412 NE. 16TH AVE. %% S Y S e
GAINESVILLE FL 326013%‘
-7 i City .. Zip Code
- ) % N Qs B S e FL e,

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
.7 - the*obligay register ent.

T.

-519&\) Y gy Yne O b.-./‘y\.«\

. Signmw“e of registered agent and fitls it applicabie. (NOTE: Registered Agent signature required when reinglating) Rl 4 [

 SIGNATUR]

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

S %lLWE IS $150.00
After I +2003 Fee will be $550.00

A= 10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD : ,f Deiete TNLE R ony S€enern v Do e L] Change [ Adgition
HAME LEE, DENNIS G NAME ant e Deonace
sTREeT ADDRESS | 412 NE 16TH AVE. STREETADDRESS | 46/ # VL Jf AL
CITY-ST-21P GAINESVILLE, FL 00000 CITY-57-2IP g”y i ve S 2 leor
TITLE ASV O Delete TILE TlcChange [ Acdition
o LEE, CARIDAD N
STREET ADDRESS | 412 NE 16TH AVENUE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 00000 CITY-ST-ZP
TITLE AS [ pelete TILE [ Change (] Addition
NAME DAVIES, LISA'S - - - MAME - . - |-
STREETADDRESS | 412 N.E. 16TH AVE. STREET ADDRESS
CITY-$T-2IP GAINESVILLE FL CITY-ST-2IP
e 1 pelete TITLE ange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS 4
CITY-§T-ZP CRY-ST-7P
TILE O Deiete TITLE — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CHTY-S7-ZIP
TiTLE 7 Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

12. | hereby cenify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empow o 652"-_

550, RENREN. Lnepowadl 2hlos, B34 -wqe

SIGNATURE:

SIGNATURE AN?‘ED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-+

RLZ/ONND |

AY

CR2E034 (10/02)



