— . - - .- T - - -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT # ’
1. Extty Namo PO0000037184 Secretary of State
ST. LUCIE BLUES, INC. 01-30-2002 90080 035 ***150.00
Principal Place of Business Mailing Address
338 S.E. PT, ST. LUCIE BLVD. 338 S.E. PT. ST. LUCIE BLVD.
PORT SAINT LUCIE FL 34964 PORT SAINT LUCIE FL 34384
S S AR R AR A
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650996753 Not Applicable
Zp Country “p Couniry 5. Cenlificate 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
“HLlosd A LFanis
i 5
_.BOSWELL, DON.R X stee Aﬁdgs_ﬁ).o. Box Number is Naj i:}%ptable)p w
C/O AKERS & BOSWELL, PA. 247 SE HODEN KIvEre _LvE
2875 SOUTH OCEAN BLVD,, STE. 200 Pen7 Sairsr COUE
PALM BEACH Ft 33480 City FL |3 c'([.:gfjj'e o3

-§. The above na entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATUR Q&Q .. LLOYD A Epns LS L 1-14-072

Signature, typad@ed n?:ne of registarad agent ar]q title if applicabla. ) } (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligib'e to satisfy its Intangicle - FILE NOW!! FEE IS $150.00 ! - )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .E:ﬁg:'?ﬂr%aggriﬁguzgjmmg 0 f{i;gqﬂ“;i‘;ge

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS / | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE .V _ 7 . [] Change [jﬂ(clditinn
NAME LOVE, BARBARA J NAME A Lo 4’ K & 4/4/ £ T
streeT apDRESS | 7657 SE HIDDEN RIVER DRIVE STREETAUDRESS | w '/ & [HDPEN ﬂ Wwer (U
orv-s-a¢ | PORT SAINT LUCIE FL 34983 / ov-s-7p = QT Lol AL 3eqrT y
TNLE S Eﬂ/De\ele TILE _S" A £ { 1 /_._':' Py N __f 7] Change Mddition
NAME LOVE, BARBARA J Nave 4 & opEr Qe .82
STREETABORESS | 757 SE MIDDEN RIVER DRIVE STREET ADDRESS 7
anv-s-2 | PORT SAINT LUCIE FL 34983 / o s7.2¢ PCoT. Loug FL 24993 ,
MLE T . @ Delete TILE T AL A( 2 A Earng/ri Clchange  [2Kddition
NAME LOVE, BARBARA J NAME 7471'SE HHOTBN BT DrE
STREET ADDRESS | 757 SE HIDDEN RIVER DRIVE STREET ADDRESS
orv-st-2¢ | PORT.SAINT-LUCIE FL 34983 : ovse | A ST LoE fT 3482
TITLE {1 Detete M [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE 7 Delete TTLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlily that the information
indicated on this report or sugpplemental 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE, €5 *@&mﬁ‘%ﬁ LLSYDIA, grmS 17 -02  Sal-%73-

HGNAT @ ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirna Phone #

av

CR2E034 (9/01)



