‘ an
2001 UNIFORM BUSINESS REPORT {UBR) FILED

: May 17, 2001 8:00 am
PDOCUMENT # P00000002255 Secretary of State

BLUCO NOVELTIES, INC. : 04-24-2001 90318 001 ***150.00
]
Principal Place of Business Mailing Address
€221 WEST PORT DRIVE 6221 WEST PORT DRIVE .
PORT RICHEY FL 34668 PORT RICHEY FL 34660 43815 |
| :
2. Principal Place of Business 3. Mailng Address ”"""I m "I ” I ml m " ""I M Imlw |||||||‘
Suite, Apt. #, atc. Suite, Apt. #,etc. ' DO NOTWRITE IN THIS SPACE
City & State City & State . 4. FEI Number / Applied For
. ' ) //4' Not Applicable
Zip Country Zip Country - . $8_f5 Additional
; 5. Certificate of Status Desired ] Foe Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent :
- Name
o WBL R’JUUER—— ) o "- h_; 1 Adch P.0. Box Numbe '.N Acceptabl — — ‘"*—3 -
6221 WEST POHT DRNVE ' tree rass { .0. Box Number is Not eptable) :
PORT RICHEY FL 34668 ;
} .
! City FL ‘ Zip Code
8. The above named enlity submits this statement for the purpose of changing‘ its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signoture, typed o orinled name of ragisiared agent and Sde il applicebie {NOTE: Registared Agent signature required whte reingeating) DATE
. . . T . . . .h
9. ?IS corporation is eliglble to satisly its Intangible FILE NOWHMFEE IS- $150.00 10. Eection Campaign Financing $5.00 May ge
ax filing requirernent and elects to do so. Aftep MAY 1, 2001. Fee will be $550.00 Trust Fund Contribution N Add
o . ad to Fees
{See criteria an back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE s /d 2N 1 pelete TILE D change [ Addition 1 S -
NAME %Lf‘e 2 6‘ UVe/“T - _ NANE g )
STREET ADDRESS &z2/ ﬁfﬁ i di // J . STREET ADDRESS 3
£ITY-ST-2P PorT Riche ’d Fe3 | oY -5T- 7P S -
S . oY
TIiE ' fee Pres sd e~7" O | e DOChnge O Additon | & -
NAME By be o/ //f,\ ) r NAME ,
STREET ADORESS 72 ( S PYr? £ 2 Jé( STREET ADORESS
CITY-5T-7P ’Od ol 2 - -} 4 CITY-ST-2P
TLE O oelete TIILE {1 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS ) i )
ot T T T T ToTTTmTT T o I (25 % i T T B
Tme [ petete e . D Coange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS s
CITY-5T- 1P , CITY-57-2IP .
©TITLE T Delere ! TITLE ' [JChange  [[] Ackliticn
NAME NAME ' ;
STREET ADORESS STREET ADDAESS . !
CIvy-ST-2P ) , CIY-si-7p .
TME O Delete TINE O change [ Addition
NAME ; MAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7I9 ] ciry-51-219
13. | hereby cerlify thal the information supplied with this fiing does not qualify for the exemption slatad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or trustee ernpowered to execuls thig report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with, all other like empowered, ’
SIGNATURE: Jokie £ Blover f///é/ﬂ/ X evy-s3x
PAINTED NAME OF S!IGNING OFF\CER QR DIRECTOR " Date \. Daytime Pnone #

[



