FILED .
2003 FOR PROFIT CORPORATION - 4
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am ¢
DOCUMENT #  P0000005391 1 o Secretary of State |
1. Entity Name ' 02-04-2003 90130 033 ***150.00
BLUEWATER INDUSTRIES INC.
Principal Place of Business Mailing Address
117 PIRATES DRIVE PO BOX 81
KEY LARGO FI. 33037 ISLAMORADA FL 33036 ‘
2. Principal Place of Business 3. Mailing Address “II"IH m ""l "m"“’ IIm "m Im‘ |”I| "”I mI‘ ”"‘ lm ’m
Suite, Apt. #,etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1018348 Not Applicable
Zip o j"“""y ) Zp ) Country __ | 5. Cerificate of Status Desired ] Eg-gf qﬁj‘im‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CHOBOH’ DANIELA Street Address (P.O. Box Number is Not Acceplable)
117 PIRATES DRIVE
KEY LARGO FL 33037
. City FL [z Code
8. The above hamedfentity 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.obligationy offegistered aggnt,:-
‘ :(_’}-_"
SIGNATURE s
. . .53@_!9& typed or printed ﬁ'ame of registerad agent and title il applicable, . (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 . o
X Fi
At oy 1,2003 oo il b $550.0 ST g S50 eree
Make Check Payable to Florida Department of State ' ’
10. "* QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P . [ Delete TITLE [ Change [ Addition g
NAME CHOBOR, DANIELA NAME =S
streeT aooress | 117 PIRATES DR STREET ADDRESS 3
er-stap | KEY LARGO FL 33037 CTY-5T-2 . e
T o
TITLE VP [ Delete TILE . (] Change ] Addition x|
NAME CHOBOR, CHRISTOPHER haME ;
streeT anoress | 117 PIRATES DR STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP o o ) . )
TILE 1 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TTLE O Dpetete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delste MLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Deiete TITLE [Odchange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triue 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 10 or Block 11 i

changed. or on an attachrgent with an address, with all oiher Iike empowered.
SIGNATURE:Y»_‘J’I“W e REOLNRED | (‘16,065 20585722349

& .../ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




