o |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

[ ]
DOCUMENT #  POOO00054089 MSay 28, 2002f g.OO am
1. Entity Name R ecretal ’f O tate >
BLUE TABASCO INDUSTRIES, INC. 05-28-2002 90707 030 ***150.00
Principal Place of Business Mailing Address
431 N.W. B7TH DRIVE #201 431 N.W. 87TH DRIVE #20t
PLANTATION FL 33324 PLANTATION FL 33324 .
2. Principal Place of Business 3. Mailing Address H""m m Ilm |I’|| "m I||l| I|“| mll II‘" |||“ "m ||HI “'”I“
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1018879 Not Applicable
f Zi Count. iti
Zp Country 0 euntry §. Certificate of Siatus Desited ~ []  $8+75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - . B R N T ol S - = s - D L T - S = o st e e e i e - DM TSI L e, . el N
M|LBERG! PAUL A Street Address (P.O. Box Number is Not Acceptable)
499 N.W. 70TH AVE STE 108
PLANTATION FL 33317
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
?IGNATURE
‘L" Signature, typed cr printed name of registered agent and title if applicabls. (NOTE: Ragistarad Agant signatura required whan rainstating) DATE s e ener
D o o ‘ JoiE g ey
8. This corporation is eligible to satisfy its Intanglible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing ' $5.00 h.:a'iﬁBé
¥ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 10 Adidad t Fess
* *(See criteria on back) d Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange [ Addition §
NAME FEDDELER, JASON NAME g«
STREET ADDRESS | 431 N.W. 87TH DRIVE #20H STREET ADURESS g
CITY-ST-2IP PLANTATION FL 33324 CATY-57-2IP &
i Vs M Detete TITLE 3 change {7 Adeition | &
N RODRIGUEZ, WILLIAM e
STREET ADDRESS 431 Nw BTTH DR[VE m‘ STREET ADDRESS
CITY-ST-2IP PLANTA'"ON FL 33324 CITY-§T-2IP ’
C|TTmE SRS = =[] etets——— Q= TTLE= s = > = oo - .Change._ [ Addition=]-£9=
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE ] Delete THLE O Change- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-S7-2IP
TITLE 7 Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplementa) repofd is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regver or tglig pe £ powered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 cor Block 12 if
changed, or on an attach t with g with all cther like empowered.
e B T A S e M / / X _
SIGNATURE: CAMS L SASON FEDDELER. Yi28loa  954-4%-6099
IGNATUR?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M Daytime Phone #

+ T



