FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name P00000033021 04-23-2003 90238 045 ***150.00
INDIGO INVESTMENTS, INC.
Principal Place of Buginess Mailing Address - - -
FrWATERCREST-PIAGE 3500 WATERCREST PLACE
FORANDO--232005 ORLANDO FL 32835
S——— —— PTG
Floo v/nVECAND Ave B8 wATERRECT P L
S““/eﬁ‘p;#' gie- Suite. Apt. # etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OA Wa bs) /.’ PR , pA L A0 FL 7 59-3636280 Not Applicable
3‘7';5 8o/ ol A. 33 1 23n Prard A - 5. Certificale of Status Desited [ fggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARDEE, YOOSOOF E
S9-DIAMONDCOVE CIRGIE  FS2 2 WATER<REST 7L

Street Address (P.O. Box Number is'Not Acceptable)

OREANDO-EL-32836. ORtarpo Fr
EAY 3 Yol Ciy FL | 2P 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁmy Yao_fpaf‘ €- CAIEE (RS 5V APrRsL JL&D%D <

Signatura, typed or mesﬁerﬁd agent and title if appticable.  ~ (NOTE: Registered Agent signature required when reinstating) DATE

© ﬂFILE NOW!!!a I::EE IIS ?’150'00 00 9. Election Campaign Financing $5:00 May Bj
After May 1, 2003 Fee wilt be $550. Trust Fund Contribution. O Added 1o Fees

Make Eheck Payable to Florida Department of State
10. ‘a QFFICERS AND DIRECTORS T11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE Sce RS FAR l{ A Change /&Addition
NAME GARDEE, YOOSOOF E NAME < -
STREET ADDRESS | 3500 WATERCREST PLACE - - - —- .= - .. --—— }-STREET ADDRESS 3?5,4_‘”‘;’37_, aﬁgﬁﬁ‘oﬁg‘ —_ - -
CITy-S7-2IP ORLANDO FL 32835 CY-ST-2P 6o LWATER LT Y
TMLE VP - 1 Delets TLE d SAE33 [ Change [ Additien
NAME GARDEE, RASHIDA KAME
STREET ADDRESS | 3500 WATERCREST PL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST- 2P
TITLE [T Detete TMLE m EASURER K ChangeF__NAdmlion
NAME NAME
STREET ADDRESS - STREET ADDRESS TAR S 6{ Y G ARDE &
CITY -ST-2IP CITY-§1-2PP 3800 WATEALRELT PL
TE O elets TILE R ANDO ¢ S35t~ TlcChangs L Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-71P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12, | hereby certify that thé inférmation supplied with this filing does not qualify for' the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l cther like empowered.

SIGNATURE: WW YOLORAELCAYIE T frreRe/63 “iT4777234

SIGNATUR A PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

AV OSPLLLOD



