2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # POO000037184 Jan 31, 2001 8:00 am
oty Nae Secretary of State

ST. LUCIE BLUES, INC. 01-31-2001 90030 012 ***]58.75
s I
Principal Place of Business Maih‘ng Address
338 S.E. PT. ST. LUGIE BLVD. 338 S.E. PT. ST. LUCIE BLVD.
PT. ST. LUCIE FL 34383 PT. ST. LUCIE FL 34983 ﬂd U 6 N R

il

o e AW N

35 SE P4 Stlucie Blvd (336 SE PHSY Yucie 8147

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate ﬁty & Stale 4, FEI Number Applied For

! )!ut_ (14 F (. ! f ,Zu;[ L F L G5 - fit) ?96 75-_3 Not Applicable
Zip Country Zip Country $8.75 Additional
3,1'9£ ‘I* SRV A O R 3- q g4 w S“A - §. Certificate of Status E?e,strf- B/ Fee Required )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSWELL’ DON R Street Address (P.O. Box Number is Not Acceptable)

C/O AKERS & BOSWELL, P.A.

2875 SOUTH OCEAN BLVD,, STE. 200
PALM BEACH FL 33480

City FL Zip Code

8. The above named enlity 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 registared agent and titla if applicable. [NCTE: Registered Agent signature required whah reinstating) DATE
9, This F:farporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. 7 | #  After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fare [ Delete TITLE O change [ Addition
NAME Barbann 7 kot NAME
swecraoress | 157 5 € M ddm ﬂM P STREET ADDRESS
CITY-ST-2IP Ph.{ Lucc™ Fr 3Y9£3 CITY-$T-2
TILE Sec: [ Delete TITLE (] Crange [ Addition
NAME . NAME
STREET ADDRESS JA% N MM STAEET ADDRESS
CITY-ST-2P CITY-S7-2IP
TmE Torsrarcetts Ooelete  J mne ~ ) . - (D change [ Addition
NAME KAME
STREET ADDRESS M ﬂ‘&“ﬂ“\'f" STREET ADDRESS
CITY-$T- 2P . CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2P
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Cl change [ Addition
NAME NAE
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filing does not guaiify for the exemptie
Al have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repert is true and ggeyrate and that my signgkd

of the corporation or the teeslyer or trusig® Bqpowered to dJ=¢ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an apathmenpwith an ag g. with all othe 5'6 {
SIGNATURE: ﬁ,@w zp/sm £73~/11)
Date Daytime Phang #

VoI IVOF

CR2E034 (10/00)



