2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

e
e

DOCUMENT #

1. Enlity Name

BLUE & ASSOCIATES INC.

PO0000021354

THE 3

Principal Place of Business
7735 GRANVILLE DRIVE
TAMARAC FL 33321

Mailing Address

10018 W. MCNAB ROAD
SUTE 217

TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90174 048 ***150.00

i ———

s

VIR AR AT

' [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applied For
65.1 124761 Not Applicable
Zip Cauntry C_ountrY_ l.s -Qe{_t:[ﬁcate‘_of_'StELusD ‘ B== $8.75 additional - .

e P—

Zip

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglstered Agent

SHAW, DAVID
7735 GRANVILLE DR.
TAMARAC FL 33321

Name

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

City =

Zip Code

FL

8. The ahove named entity submits this statement for
the abligations of registered agent,

SIGNATURE

the

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed rame of registerad agent and titie il applicabla.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Firancing

$5.00 may Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State .

. Trust Fund Caontribution.

Added to Fees

10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE P O colete TITLE [ Change [ Acdition | &
NAME BLUE, DONNA B NAME =
sTReeT acoress | 7735 GRANVILLE DRIVE STREET ADORESS g
CiTY-$T-71P TAMARAC FL 33321 CITY-ST-21P S
TTLE S xuem THLE [dChange [ Addition %
NAME BLUE, ISABEL NAME
sTReeT anoress | 1210 CHANDLER RD. STREET ADDRESS z - =
CITY-ST-2IP HUNTSVILLE AL 35801 . B . B

—HLE T [ belete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-7IP
TILE O Deiete TILE [T Change  [3 Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that.the information supplied with
indicated on this report or supplemental report is
of the carparation or the receiver or trustee empo
changed, or on an attachment with an =

SIGNAY,

v L OIErHEE 2

this filing does not
true and accurate
wered (o execuis

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
2nd that my signature shall have the same legal effect as if made under oath; that
fhis report as required by Chapter 607, Florida Statutes; and that my name appesar.

4=/3-03 %jr/lw -

I am an cfficer or director
sin Block 10 or Block 11 if

SIGNATURE:
L

SIGNATURE ANDTYPED QR FHINTENME OF SIGHING @FFICER OR DIRECTOR
n e

TN —r 43—

Date V7 Vpaytime Phone # X




