2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H33284 Jan 20, 2000 8:00 am
1. Ently Name Secretary of State

BLUE HAWK, INC. 01-20-2000 90214 019 ***158.75
Principal Place of Business Mailing Address
_ UNIVERISTY DR 600 UNIVERSITY DR -
J=s SPRINGS FL 33071 CORAL SPRINGS FL 330716957
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2474065 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired $8'75 Additional
- ) . Foe Required
§. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent ~
Name
ALTMAN- HAROLD Street Address (P.O. Box Number is Not Acceptable)
600 UNIVERSITY DR
CORAL SPRINGS FL 33071
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.
SIGNATURE
Signature, Typed or printed name of registared agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NQW1!! FEE IS $150.00 10, Election Campaign Financi
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . TrSst‘Fund Copmr?butilonancmg . fgj.oo May Be
e . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE DpP O] Delete TILE Wamga [ addition
NAME ALTMAN, HAROLD NAME
STREET ADDRESS | 8016 HIBISCUS CIRCLE STREET ADDRESS 6 o0 dﬁ‘ ! /td'; v DC‘UL
orv-stze | TAMARAC FL st | CokAL SPENGS €L 3302
1ITLE DV [ pelete TILE QChange [ Addition
NAME ALTMAN, EDITH R. NAME £ns Dﬂ JE
STREET ADDRESS | 8018 HIBISCUS CIRCLE STREET ADDRESS 9{0 [ Uﬁh l( ’(, 17 'l !
stz | TAMARAC FL OMY-ST-7P e o1/
me T : T3 Delete me ) B [] Changs ™ [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZiP
TILE [ Delete TLE [ change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITy-87-2IP .
e ST S o Ooeste . e S - ) -~ “oo [ Change  ( Addtion
NAME AR - N LT : .
STREET ADDRESS . o : STHEET:\DDRES‘S_ Bl AT .
CiTY-5T-21P ' - - ervseap | S .. T ) ]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3}(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the receiver or drustee empowered g execute this rep 2’) as req«?a CEap;er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

drE!SS ith all &A?E'E‘aow
st o, ///3/00 91y~ 24v- Fooo

SIGNA HE AND TYPED OR PBINTED NAMEUF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ34 (9/99)



