‘

2002 UNIFORM BUSINESS REPORT (UBR) M 2£1;“1%013(1)]2) 200 am-
P 1 ¥ PO00DO023929 Szz:{retzlry of Siateam:

1. Entity Name

BLUE MARLIN PARK, INC. 05-29-2002 90687 019 ***150.00
Principai Place of Business Mailing Address

2500 NE 163RD STREET 4765 SW 29 WAY

MIAMI FL 33160 FT LAUDERDALE FL 33312

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0989?15 ' Not Applicable
Zip Country Zip Couniry §. Cenificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =SS == A RS B = Name —_— i SRS T
MOODEY’ PRISCILLA Street Address (P.Q. Box Number is Not Acceptable)
4765 SW 39 WAY
FT LAUDERDALE FL 33312
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
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1$ $150.00 10, Election Campaign Finanaing $5.00 May Bo
) Tax filing requiremnent and ¢lociste.doso, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foos
"7 (e critéria on back) i T ===|""fake CHEGK Payablé 10 DEpArtiehl 0T State™ | = - - s Eemme S e e =
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ celete TILE [JChange [ Additicn §
NavE MOODY, PRISCILLA N S.
STREET ADDRESS | 4765 SW 39 WAY STREET ADDRESS §
CITY-S1-2iP FT LAUDERDALE FL CITy-ST-2IP w
- [s0)
TITLE VP [ Detete TITLE [ Change [ Addition | &
NAME HOLLINGSWORTH, RUTH NaME
STREET ADDRESS | 4765 SW 39 WAY STREET AGDRESS
CITY-S1-2IP FT LAUDERDALE FL CiTY-ST-21P
| TmE N _ [ petete TIMLE [ Change [ Addition
NAME i i NAME i j - T A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S51-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME >
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIILE 7 oglata TITLE [ change  [_] Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CIry-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption staited in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

(A, fiR S 0F 05 4% 1477

l R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [fate Daytime Prions #




