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1 Corporahon Nama

BLUE CHIP RESOURCES UNLIMITED, INC.

Pnncipal Piace of Bustness

% JOHN SCHWENK

6423 COW PEN ROAD AU206
MIAMI LAXES FL 33014
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2. New Principat Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualitind
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7. Names and Streel Addresses of Each Olficer and/or Dirgctor (Florida noniprofit corporations must list at least 3 dirggtors)
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Titte(s) and/or Directors Officar andfor Director City / State / Zip
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8, Namo and Address of Current Registored Agent

8, Namn and Address of New Raglaterod Agant

Name

SCHWENK, JOHN < B B Tims
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REGISTERED AGENT MUST SIGN

ccept the obligations of Section 807.0505, F.S.

CR2ED40 (796)

Date 12‘ 3!'19
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Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.
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