:

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M04097 Jan 31, 2000 8:00 am
" Eotty Narme Secretary of State

BLUE SEA GEM CORPOHATION 01-31-2000 90103 042 ***150.00
Principal Place of Business Mailing Address
33 VIA MIZNER 33 VIA MIZNER
PALM BEACH FL 33480 PALM BEACH FL 334804610 guyiudod
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEI Number N Applied For
59-2442685 e e
Zip e Country . .. |..Zip o =e. .o |- Country oo | & Garificate of Status Dagired ~ - [T~ $8:75 Additional  ~
- ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
SCHNARE’ JAMES H ESQ Street Address (P.O. Box Number is Not Acceptable)
50 COCOANUT ROW
SUITE 212
PALM BEACH FL 33480 o FL | 2 Coce

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

SIGNATURE
Signatura, lyped or printed name of registarad agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
o T coporte e ot st | FILE NOWIL PEE I8 S1000 o | 0TSO TG $5.00 o
o IS ’ ) Trust Fund Centribution. O Addaed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD [ Delete TLE [ Change [ Addition
NAME O'HARA, DENISE M NAME
sTREeT ADDRESS | 3915 CLASSIC CT. . STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL Grv-57-2p
TITLE SD O belete TITLE [JChange  [] Acdition
NAME O'HARA, MICHAEL P HAME
stheeT anoress | 3915 CLASSIC CT. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP
e - e o 1 S e T ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Changz  [] Addition
NAME NAME
STREET ADDRESS . C . STREET ADDRESS
CITY-ST-2IP — GITY-5T-7P
TILE . [J Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
NLE O Detete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
af the corporation or the recaiver 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 other like empowered.

SIGNATURE: @"f‘ﬂ e A D) I(g,(‘,/e,@ S |- 533145 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 D"IE Daytime Fhone #




