2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCU

MENT # PO0000001881

1. Entity Name

BLUZ COMMUNICATIONS, INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90128 017 ***150.00

Principal Place of Business
2068 MAGNOLIA ROAD #4

ORANGE PARK

Mailing Addrass

POSY OFFICE BOX 16952
FL 32085

JACKSONVILLE FL 322456952

2. Principal Place of Business

3. Mailing Address

A i

]

GOLMONT, KRISTAN M
~2068 MAGNSHA-ROAD-#4
ORANGE PARK FL 32065

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number c] Applied For
écg - 43 3q D(.Q ~ [Mot Applicabte
Zi It i .
L Country “ip Country 5. Certificate of Status Desired O $8'75 Additional :
= = =l - s e . - aw swe-heeRequired .
[T ‘5~ Name anid Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

B 8T S 1R /T Rd.

“Palm Ciy

FL |3YF90

SIGNATURE

Kk m. gl

8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or bhﬁ in the State of Fiorida.

4-9-ol

Signature, !yp'ed of printed name of geglstarad agent and title it applicable.

{NCTE: Ragistared Agant signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects 1c do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

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

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TinE PVST [ petete me [ change 3 Addiion

NAME GOLMONT, KRISTAN M NAME

sTREET AD0RESS | 2968 MAGNOLIA ROAD #4 STREET ADDRESS

CITY-ST-21P ORANGE PARK FL 32085 CIvY-S1-ZP

TITCE 1] [ Delete THLE [ change [ Addition

NAME GOLMONT, KRISTAN M NAME

staeer so0ress | 2968 MAGNOLUA ROAD #4 STREET ADDRESS ) ) R —
= CTV:5T:2P — |- ORANGE: PARK FL- 320657 = "= "= e " B (yegrgpr—is  m i o S e g e S T

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-47-21 CITY-ST- 7P

TITLE O pelete TILE Dl change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [J change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; 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 altachrment with an address, with all other like empowered.

SIGNAT

-

URE:

kﬂ‘ Shan M

QUS 22¢9

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G imont

Date

4-9-01 Gy

Daytime Phone #

i

—————

CGR2Eaa4 (10/00)

{

e ey




