FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

:

DOCUMENT#  P0O0O000058939 ecretary of State
. <
1. Entity Name 04-14-2003 920342 015 ***150.00
BLUEWATER ISLAND TRADING COMPANY
(T’rincipal Place of Business Mailing Address
4 SW OSCEQLA ST 4 SW OSCEQLA ST
STUART FL 34994 STUART FL 34934 .
Suite, Apt. #, elc. Suite, Apt. #, etc. o [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1018163 Not Applicable
Zi Countr Zi Count
P Y P y 5. Certficate of Stalus Desied ~ []  $B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l;!ame
SHARFF, BURTON G ESQ. :Street Address (P.O. Box Number is Not Acceptable)
I N X INU [~
2315 SOUTH CONGRESS AVENUE
. WEST PALM BEACH FL 33406
s - - City . FL Zip Code
8. The above narried.entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
** the obligations of registered agent.
SIGNATURE _ : -
S_ngﬁature typald_ or printad rl:ama of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE-IS $150.00 \ -
Ater May 3,2003 Foo wil b 555000 o e o o 35,00 ey
Make Check Payable to Florida Department of State '
10 s OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D - [ Delete TILE [ Change [ Additicn 8_
AV STEPHENS, DARRELL W NebE z
seeT aooness | 7780 STONE HARBOUR DRIVE #4 STREET ADDRESS 53
orv-st-zp  { LAKE WORTH FL 33467 CITY-5T-ZP <
o
TITLE . [ Delete TITLE [ Change [ Additicn E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
TITLE [ belete TITLE [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP }
TImE L Delets Mme . (1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADE_)ﬁESS
CITY-ST-2I1P CITY-_ST—ZIP
TILE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2iP
TILE 5 Delete me O Change [ Acdition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP _ — e

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon slated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal gifect as if made under oath; that | am an officer or director
of the corporation gf the receiver or trustes empowered lo exgclte this report as requifed by Chapler 607, Florida Stdtutes; and that my name appears in Block 10 or Block 11if

) changed, or on_ A nMress with all other[jke OWETH g___:s'—-‘:'__‘
SIGNATURE: MZSL‘QA_JLI\?Z }muJUn;‘ﬂLLc_:,@""- J ‘6 'ZC)O’.(. "Z'I'L )cay _61%&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

-




