FILED ]

May 16, 2000 8:00 am
Secretary of State

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M86604

1. Entity Name

BLUE WATER,ADVERTISING, INC. o {7+
€ LU L . ( p Z‘ ’ éﬁ 5 5 i;’/ 05-16-2000 90055 025 ***150.00
Principal Place of Business Mailing Address
871 S.E. MACARTHUR BLVD P.O. BOX 1810
STUART FL 34996 JENSEN BEACH FL 349581910
8, e

I

L

2. Principal Place of Business ‘\1 { " .| 3. Mailing Address
] B
Suite, Apt. #, etc. 4 - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r
City & State City & State 4. FEI Number 65_%3341 Applied For
Not Applicable
AR b Y B Courjt‘ry__.‘ - Zip Country 8. Certificate of Status Dasired O $8'75 ﬁ_\ddltlonal
e e e .. .[Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLINGER, RICHARD
871 S.E. MACARTHUR BLVD
STUART FL 34996

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title If pplicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE P O pelete TITLE [, O change [ Addition | &

NAME KLINGER, RICHARD v - éfﬂé & ]

streeT Anoness | 871 S.E. MACARTHUR BLVD STREET ADDRESS §

CITY-ST-2IP STUART FL 34996 i CITY-8T-2IP w
o

TILE . o TITLE [ change ] Acdition | ©

HAME KLINGER, SUSAN NAME

STREET ABDRESS CARTHUR BLVD \ ) STREET ADDRESS

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

TME oo \ ] Delete TITLE - O change [ Addition

MAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-8T-ZiP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE ] petete TIRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIMLE [ Celete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P P AR

13. | hereby certify that the information
indicated on this report or suppig#
cf the corporation or the recek

32

Datims Phona #

R



