2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000030352

1. Entity Name

BLUE CAMELIA, INC.

Principal Flace of Business

1834 COMMERCE LN.. STE. 2
JUPITER FL 33458

Mailing Address

1934 COMMERCE LN.. STE. 2
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90052 020 ***150.00

QUUITTVa

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4, FEl Number Applied For
G5~ JOB 7 /7/0 Not Applicable
Zi Zi t iti
' Couniry ® Country 5. Certificate of Status Desired [ $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELDIN, KEITH A
Street Address {P.O. Box Numnber is Not Acceplabie)
1934 COMMERCE LN., STE. 2
JUPITER FL 33458
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,
SHGNATURE i
Signalure, typed or printed name of registered agent and title if applicanle {MOTE: Reg:siared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ‘ - ‘
10. Election Campaign Financin
Tax filing recuirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 pals & $5.00 vay Be

{See criteria on back) G Make Check Payable o Depariment of State Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE +B— T belete TMLE ] Change [ Addition g
NAME I SELDINKETH-A——. MAME 2
STREET ADDRESS | 4934-GOMMERGE-LN--STE-2 _ STREET ADDRESS 3
CITY-ST-2IP JUPFER-F-33 CITY-5F-2IP %
TILE (%) J P j"]’ ] Delete TITLE [(Jchange ] Addition %
HAME CHRIsTIrAN BF}@\/ NAME
seEraoRess | €0 A€ UL Coradinal agﬁ . STREET ADDRESS
CITY-ST-27 7 %‘g’?c@'ﬁ\os'hﬂs Lo ﬁ'&. GliY-57-2P
TiiLe o/veils O Delete e O Change [ Addition
NAME MARIE-CLANPE THBBULS NAME
STREETADDRESS | &, Aven Lre, Cardinal 2 Rete— STREET ADDRESS
CITY-S1-7P 72690 Moy S NS ESFRIHe CITY-ST-2IF
TITLE PUOTTY A "] Delete TITLE [ Charge ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

13. | hereby certify that the |

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer ar director
of the corporation or thefreceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmem with an gddress, with all other like empoweread.

SIGNATURE:

3/5/01 (e )747<30%0

SHRI ST o) _BREY freSident

\ S)bNATUFlE AND TY\ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone §




