2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # POO000003131 Mar 07, 2000 8:00 am

BLUES APPAREL Ill, INC. Secretary of State

03-07-2000 90090 002 ***150.00

Principal Place of Business Mailing Address
421 PLAZA REAL 421 PLAZA REAL
BOCA RATON FL 33402 BOCA RATON FL 33402
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number W, [Applied For
Not Applicable

Zi Count i .
P ounity Zlp Couniry 5. Certificaie of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GHEENBERG' MARK Street Address (P.O. Box Number is Not Acceptable)
421 PLAZA REAL
BOCA RATON FL 33402
City FL Zip Code

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

SIGNATURE 5
Signature, typsd ar printed name of registered agent and til if appiicable. [NOTE: Regisisred Agent signature required whan reinstating) DATE
9. This Forporalign is eligible to satisly its Intangible FILE NOW!!! FEE IS- $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax hlmg rgqunrement andelects todo so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O Delete TMLE [ Change [ Adeition
NAME GREENBERG, MARK NAME
sTreeT ADDRESS | 421 PLAZA REAL STREET ADGRESS
ory-sT-zP | BOCA RATON FL 33402 - . o) omv-stze
TITLE " oeere : - J e 7 O Change [ Addition
T NAML - B = = = *Nm-t — — ——————
STREET ADDRESS ) STREET ADDRESS
LTV -ST-21P ' Ty -ST-7iP
TILE O oelete TITLE (] Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TTLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME O Delete TME Oeohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

13, | hareby certify that tha infarmation supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or trustee empowergd 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 attachment with an adgress, with All other like empowered.

£ ;/7;4 DSBS FEI5TIR

EC OR FW QF SIGHING QFFICER QR CIRECTOR Date Daytime Phong #

SIGNATURE:

nnnnad

CR2E034 (9/99)



