_______..f ’ -

FILED

2001 UNIFORM BUSINESS REPORY (UBR) | Mar 06. 2001 8:00 am

=)

i

CR2E034 (10/60)-

evrivild Secretary of State
BLUE SUNSHlNE INC. 01-31-2001 90267 020 ***150.00
Principal Place of Business ‘ Mailing Address
PO BOX 35091 PO BOX 3509 ;
PANAMA CITY FL 32412-5001 PANAMA CFTY FL 32412-5091 :
2. Principat Place of Business 3. Malling Address - ||l|”||| ”l II”I |I “ || “ ||| “ I'II I ||||’ |I|I| Ill’ |||| ‘
Suite, Apt. ¥, 1c. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ' ‘
City & State City & State 4, FEI Nymber Applied For
- . gq hasl "S(aﬂ - 6"”6’ Not Applicable
Ze Country B Country 5. Certificate of Stalus Desired [ 98-7D Additional
. i i . Fee Reguired e
5. Name and Address of Current Reqlatered Agent 7. Name and Address of New Registered Agent
i Name
SCHUBERT,-NATALE T — I = . — .
- . ; - Street Address (P.O. Box Number is Not Acceptable
. 228 COLLEGE AVE e e - |- SteetAceress (RO Box LA L L
PANAMA CITY FL 32401 : ’ : l N
City L | ZipCode ™ _
8. The above named enlity submits this statemani for the purpose of changing its cegistered cffice or regisiered agent, or both, in thg Siate of Florida. ‘ - ~
SIGNATURE : . -
Sagnature, typed of printed nante of ragistered agent BN titie o applicatle. (NOTE: Ragistered Agent signawre 1aquirad when reinssting) DATE
9. This corporation Is eligible to satisty its Iﬁlangib!e FILE NOW!!! FEE IS $150.00 lection Ca Finani .
— |- ~tax fiing requirement nd alects 1o do 53, ————~|-—— After MAY-1, 2001=Fes will 5o $550.00— — | | o oo, C2MPaSn Fhancing 8 . —-$5.00 MayBa
2 , Trast Fiind Céntribution, Added to Fégs
(See criteria on back) o Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS . : 12. ’ - ADDITIONS/CHANGES 7O OFFICERE AND DIRECTORS IN 11
e PRES IOwT ‘ Cloese _ o L] ~ Otnnge [ Addition
HAME NATRUEL sCHUBU ’ HAME : _ . . -
STREET ADGAESS 2b COLLEGE AVE SYREET ADDRESS
oY1 f4r LTt FL 3QANO Y- S1- 2P
e Vi Lis \OWNT ] Defete Tme CJchange [ Addition
NAME RAME
iNp RWES :
STREET ADDRESS Z;f COLLECE AVE STREET ADDRESS
CITY-57-2P AN AWM C LTY. L Ia40] ary-ST-2F
e - ) Oodee  § me Ol Crangs L] Addilon
NAME ' HAME
*'STREET ADDRESS . STREET ADDAESS R o
_oy-st-zp - ' CITY-ST-2P .
TILE o v © = [ oelee © - - §-IMLE AR . . Ochange  [J Addition
HAME . NAME ’
STREET ADDRESS | - STREET ADDRESS
CiTY-5T-20P ‘ CITY-S7-2P i
e O Detete e O change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY . §T-21P CITY-5T-71P
TME ) . . 1 Delete - TILE [ Change [ Addition
HAME - NAME :
STREET ADDRESS STREET ADORESS '
CITY-§T-2P CITY.ST-21P
13. | hareby cenilz that tha Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the nformation
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an office: of director
of the cotporation qr the receiver of trustee empowared 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 ¢r Block 12 it
changed, of on an attachment wim an address, with alf othgr ke empowered. Tt - : L . 5 o ) . §
. ‘ 4 T - - - ) o ’ i
SIGNATURE: NATALL SCHutery (aYfof ©a4-0373 ¢
OR PRINTED NAME OF SIGNINO OFFICER Ot IRECTOR Date . na-nmm;
B!
¢



