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

3
DOCUMENT # PO0000074645 ecretary of State
1. Entity Name N 04-14-2003 90916 027 ***150.00
BLUE SEAS COMPUTER CONSULTING CORP. - “e
Principal Place of Business Mailing Address
1905 NORTH 47TH AVENUE 1905 NORTH 47TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 o
S — RN BE R
Suite, Apt. #, elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State bily & State 4. FEl Number Applied For
65-1033905 ¥, | Mot Applicable
Zip - Country e Country 5. Certificale of Status Desired O $8.75 Additional
- : ) Fee Required
6. Name and-Address of Current Reglstered Agent = = = #=:-. . 7. Name and'Address of New Registered ‘Agent~ T
Name
CLA.HK‘ ,JOHN BRADLEY Street Address (P.0. Box Number is Not Acceptable)
1905 NORTH 47TH AVENUE
HOLLYWOOD FL 33021
B ) City FL Zip Code

B. The abbve named entity 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 obllgattons of ragistered agent.

SIGNATURE .
s ‘ .-+ Sigrature, lyped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
i FILE NOW!!! FEE IS $150.00 .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustiFund Copmr?bution, " O fg:l‘eod({oh;?;sB ©

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST [ pelete TTLE [ Change [ Addition
NAME CLARK, JOHN BRADLEY NAME
streer aDCRESS | 1905 NORTH 47TH AVENUE STREET ADDRESS
CITY-ST-7IP HOLLYWOQD FL 33021 CITY-ST-21P
TITLE D [T Dekste THLE (JChange  [3 Addition
NAME CLARK, JOHN BRADLEY NAME .
STREET ADDRESS | 1905 NORTH 47TH AVENUE STREET ADDRESS

. CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP

ILE - EPESEE . - ‘C] Delete * TTLE R IR = TTT T O Change [ Addition” )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-87-4P
TITLE ] Delete TITLE [Jchange ] Acdition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- ZIP
mLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1- 2P
TITLE O velete TITLE [OChange [ Additien
NAME MAME
STREET ADDRESS p STREET ADDRESS
CITY-ST-2IP , P CITY-ST- 2P

12. | hereby certify that the informatiofsippliéd with thi

aglify fogdhe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple ental repog is tru ’

signature shall have the same legal effect as if made under oath; that | am an officer or director
siequired by.Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et Ylez  FHA-FT-088S

SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

gutiyiu

Ny

CR2E034 (10/02)



