2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # N50725 Apr Olt, 20021'88"?0‘[ am
1. Entity Narme eCl'e al y O a e
BLUE HERON SUBDIVISION, INC 04-01-2002 50013 043 72776123
y '
Principal Place of Business Mailing Address
|43 GRASSY ISLE TRAIL §735 GRASSY ISLE TRAIL
@KEWORTH FL 33467 LAKE WORTH FL 33467
us us
s s A REHRAT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
50400090 Not Applicable
Zp 1 POETY’ o . “ip e Country . . |. 5. Certificaie of Status Desired I ?g-ggq::\i?:ditioq_a__l
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RASKIN, IRWIN Street Address (P.O. Box Number is Not Acceptable)
8735 GRASSY ISLE TRAIL
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Checl Payable to
. Jn ™ . y Be Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DP OJ Delete { e [ change [ Addition
NAME RASKIN, IRWIN | nawe
STReET ADDRESS | 8735 GRASSY ISLE TRAIL STREET ADORESS
CITY-5T-2IP LAKE WORTH FL 33487 CITY-ST-2IF
TITLE Dvs O pelete 1 e [3 Changs ] Addition
NaME RASKIN, SHARON L. [f newe
STREET ADDRESS | §735 GRASSY ISLE TRAIL I STREET ADDRESS
oSt ~—[{ AKEWORTHEL™— —~ - - = == =ws == CITY-ST-2P. ===, =~ mmg - - .z oo L - S e
TITLE bV ] Detete TITLE [J change [ Addition
NAME RASKIN, DEBORAH R. NAME
STREET ADDRESS | 13380 A SW 91ST TERRACE STREET ADDRESS
CITY-57-2IP MIAMI FL 33186 CITY-S1-2IP
TME [ Celete TIRLE [Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ILE [ Delete TITLE [ Change [ Addition
NAME 1 namME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | cimy-s1-21P
TILE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the infermation 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 supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
«+,@hihe carporation or the receivar or rustée empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
+ 7 changed; or:on an attachment with an address, with all other like empowered.

’lr';’\-:r+ﬂs. A oy, - e LERH"{ R&.SKJV
SIGNATURE: ~J7ibaill (e o dtioi Prla i pr 3-25-02  (Fe1) 967-49%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Mawvtime Phoro #

¥

CR2E037 (9/01)



