2002 UNIFORM BUSINESS REPORT (UBR) M 25%0%]2) 8:00
DOCUMENT # L67487 Say ) r¥s am
1. Entty Namo ecretary of State
BIG BLUE ENTERPRISES, INC. 05-22-2002 90145 010 ***150.00
Principal Place of Business Mailing Address
% DAVID G. MURRAY. ESQ. % DAVID G. MURRAY, ESQ. TUOUUY )

321 SE 15 AVE 321 SE 15 AVE
B N (BRI
2. Principat Place of Business 3. Mailing Address
1401 E. Broward Blvd 1401 E. Broward Blwvd
Suite, Apt. #, etc. 200 SBuite, Apt. #, EtCz 00 DO NOT WRITE IN THIS SPACE
City &S Ciyd S . FEi Numb Applied F
Ft. Lauderdale FL re.’ 1aderdale FL & FENUmPST 660195616 e
Zip3 3301 CouUntéyA Z§}3 301 C%ugzy 5. Certificale of Status Desired O ?g'ggq L::;S:ci’tional
6. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent
- - S V Name Murray, David -G Esq 7
s g .
MUHHAY' DAVID G.' ESQ. Street Address {P.0. Box Mumber is Not Acceptable)
321 SE 15 AVE
FT LAUDERDALE FL 33301 1401 E. Broward Blvd. #200
CY%t. Lauderdale FL | #8338

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Joro=02. i

8. The above named entity subrsé

{SIGNATURE
. Signa!u!e}ﬁﬁor printed name of ragistared agant and title if applicable. ¥ {NOTE: Registered Agent signature required when reinstating) ) DATE .
B s S 0% | ey 00t e mogp | 10 B Camesen g $5.00 by e
S ' Eﬂ/ ! - Trust Fund Contrisution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Change [ Addition
NAME DESILVA, LOUISE HAME
steet aporess | 2542 LAGUNA DR STREET ADDRESS
emv-st-ze | FT LAUDERDALE FL CiTY-5T-2P llfOI E. Broward Blvd. #200
BT auderdale, FL-33301
TITLE [ Delete TILE I Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
0 111 S R — T O Delete TIE T T T T T T TOchangs” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 - CITY-ST-2IP
WILE [ pefete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete TITLE [J Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete THTLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppliegd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all othsr like e (p owergd.

SIGNATURE: sty Runidelsszn /9 A2 pas 2952395

“RGNATURENSND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane #

¥
b4
3
!
1

CR2E034 (9/01)

|




