2001 UNIFORM BUSINESS REPORT (UBR)

5/1:

v

1. Entity Name

BLUE PARROT ENTERPRISES, INC.

- LAl SFT TDTE i e e o o

DOCUMENT # PO0000056221 -

s

. ———

Principal Place of Business Mailing Address
1377 MAIN STREET 1377 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 34236

2. Principal Place of Business 3, Mailing Address

[N

FILED
Jun 20, 2001 8:00 am
Secretary of State

05-15-2001 90105 023 ***150.00

-
TURTUNA IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nymber Apptied For
G5 - 10! Hs/ Not Appficable | |
Ze Country Zp Country 5. Certficate of Staws Desied [ $8-75 Additonal
Fae Reguired :
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e —— T —— = | Name o — = - = I
PARSONS, IAN
Street Address {P.0. Box Number is Not Acceplable)
101 GULFSTREAM AVENUE, APT. 5-A ‘
SARASOTA FL 34236
——— — . e e City — . FL I_;ip_cwe
8. The above named enlity submits this statement for the purpose of changing its registered cfiice or registarad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printsc name of reqistered agent and e ¥ Epgicahle. (NOTE: Regrstacac Agont signatum required when reinsaung) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax fillng requirernent and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fung Contribution. Added 10 Fees
(Sae criterla on back) Make Check Payable to Dapartment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1 .
IME FRES- 1 Delets TITLE Ocharge (3 Addition %
NAME AN PAYeUS NAME =
smeooness | 1O Cool A STREAN Ave APr S-A | s womess 3
sz | SARxSoTA  FL PH2IC o512 i
e O Detete TME O change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 21 LTy ST-2P
TmE O Delets me [JChange [ Addtion
-~ NAME . — U e ‘
STREET ADDRESS STREET ADDRESS
CINY-ST=2P - CITY-ST-ZiP - .- - -
TME O Deiere THLE [ change [ Actition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-3P cITy-51-2P
™me 1 Delet e O charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2P CiTY-§5-2P
TME ) Delete Tme Clchargs 7 Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-2P

13. | hereby certi
indicated on this repert or supplementiai report is true a

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: _%gs;

that the information supplied with this lllhg does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that 1ne information
; nd accurate and 1hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver of Kustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 1t or Block 12if

SIGMATURE AND TYPED OR PRINTED MAME OF SIGMNG OFFCEA OR DIRECTOR

G260 QGUULOFID ‘
) Cato Daytime Phore #




