' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # MO09633 ecretary of State

1. Entity Name 04-25-2003 90180 027 ***150.00
DEEP BLUE, INC.

Principal Place of Business Mziling Address
- #5

" T AR RETR MR

2. Principal Piace of Bust M ?7Zalllng Address
/ Loy St (2 M
% L # otc, [“ Suite, Apt. #, etc. [] CHECK HERE !F MAKING CHANGES
Ll
ity & State ity & State 4, FEl Number 50-9656440 Applied For
d /u/f./ Not Applicable
ny le unir o . $8.75 Additiona)
?3/ gs , Zi% L 33./ L &f% o 5 Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
/
SANDRA L ADAMS Street ress {P.O. Box.Number i Acgfptable)
+3300-RICE-5T-SUIFE S :
MIAMI FL 33433 '
n
City M .« Zip %cg
LA FL 331538
8, The above named ent] i i o r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of r A/
SIGNATURE / e W— 5 4”‘5@4 L / ; ‘5%{5 ‘{//7/Q3
(/§ é'n/ury( pad or pnnled namear ragistered agent and title if applicadle. {NOTE: Ragistered Agent signature requirad when reinstating) ) DATE
FILE NOWI!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 may Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me | DP ] Detete I TIMLE D-emge L Addition
MAME ADAMS SANDRA . NAME / é’ S/(AJ 2 M

STREET ADDRESs |-33GHRIGE-STREET-SUITE B STREET ADDRESS &0 _ .

orv-sr-ze | MAMI FL 33138— ovsiwe | Melanac 2548 _/

TIMLE \' [ pelete TITLE ange ] Addition
NAME MEDINA, LISA NAME £ 0 _pihd

STREET ADDRESS %ﬂﬂm STREET ADDRESS / Zﬂ/’l’

om-st-zp | MIAMI FL 33137 OITY-51- 2P 3 _3 153

TITLE 1. e e e = o e -[)Delelg~. = ~f TILE - : © - [OcChange - [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ pelete TITLE G Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certllz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental repdrt is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar director
of the corparation or the receiver or trust his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE: ST, KEOIIRED (//17/03 SoS=4hi-56Yi

SIEpATURE AR /m-en GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

[TEVE W V)

ny

CR2EN34 {10/02)



