2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000096986

1. Entity Name

BLUEFISH MARKETING, INC.

Principal Place of Business

222 CLEMATIS §F., STE. 27
WEST PALM BEACH FL 33401

Mailing Address

222 CLEMATIS §T.. STE. 207
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Malling Address

4f

FILED
Apr 30,2001 8:00 am
ecretary of State

04-06-2001 90060 028 ***150.00

Jl

M

Il

I

(See criteria on back)

Make Check Payable to Department of State

AS Alpve AS  ARovE
Suite. Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS 8PACE
/ e
City & Siale Gity & Stata 4 F%Uumber Applied For
: il — 5H5- 1073997 Not Appiicable
Zip‘ / Coumry / . Zip Z_ coun"ry 8. Cortificats of 5!3!”3 Desired D $8 75 m‘lﬂnﬂ’ N
8. Nama and Address of Currem! Registered Agent 7. Name and Address of Now Registered Agont
Name
P FL ot p—— Straot AdGross (PO, Box Number 1 Nt Accg e
222 CLEMATIS ST STF_ 207
: WEST PALM BEACH FL 33401 /
City / FL | ZrCoce
|1 8. The above named entity submits this sialement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - o
: Signatury, ypad o [riniod neme of regixered agent and e i apphcabie. (NOTE: Regisiered AQoni sipneture required whan teinstating) DATE
9. This corperation is eligible 1o satisly its Intangible FILE NOW!I FEE IS $150.00 10. Efection Cam
palgn Financing .
Yax fiing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fungd Contribution, $, dsd BOOM oh:::y“Be

of the corporation or the raceiver or trustee em

11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
nne 0 [ Detetz e O crange 3 Aadition | S
(=]

NAME SIMS, STPEPHEN D RAME =
smeer apuress | 222 CLEMATIS ST., STE. 207 STREET ADDRESS 3
erv-st2» | WEST PALM BEACH FL 33401 o-5t-2p i
e E\qu-m OF TNoTotspenr Matweri el pue e Comne O Awiton | &
NAME LTI BELL NAME
STRETADORESS {476 PIESTA wWaY | FT LavoEaDME STREET ADDRESS
or-s-e (P loaeds 33 do { tm-st-2p
me Dingcror of Gacan ALT + Dengald Deee THE Olcange O Addtion
NAME AL Qob NAME
SRETARESS [ | SwO  EveLio AVE, 03 Muami Beadt | smeworess ) o ) B
e N T e Y 2 A N L e 11 1 £ i s e e R bt
e O Delete TIRE Ocmng [ Akition
NAME NAME

| STREET ADDRESS STREET ADDRESS
crry-51-29 CITY-53-2P
me 0] pelee TLE Dchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ony- 5329 Cmy-St-0p
me 1 elets TmE Dlcrang  [J Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS

| cny-st-ze ea B LA M
13. 1 heraby certify thal the information supplied with this filin 3 doas nat qualify for the exemptlon stated in Section 119.07(3)(i). Plorida Stalutas. | further certify that tha information

indicated on this report or supplermental roport is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director

red 10 execuig this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

powsl
changed, or on &n attachment with an address, with all othel like ampowerad

SIGNATURE:

D

OR PAINTED NAME OF SI3MNG DFFICER OR DIRECTON




