— /1 FILED

2002 UNIFORM BUSINESS REPORT (UBR)

05-14-2002 90404 001 ***300.00

DOCUMENT # PQ1000006474 | / Secretary of State

1. Entity Name

BLUE LAGOON ENTERPRISES, INC.

Jun 19, 2002 8:00 am

Principal Place of Busingss Mailing Address . NESESRTRY
287 INDIANA AVENUE SOUTH 287 INDIANA AVENUE SOUTH ’
ENGLEWOOD FL 34223 ENGLEWOOD FL M2
2. Principal Place of Businass 3. Mailing Address ”Il"lll m II[I‘ "m 'ml Il“' "Hl II'" Im' I‘ m I)I" 'Im Im ’III
Suite, Apl. #, alc. B Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
' City & State City & State 4. Fi ber Applied For
: 7:) / 0 / 5 Mot Applicable
Zip ) Country Zip Country g, . $8.75 additional
5. Certificate of Status Desired O Foe Roquired
a Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
vl e ot e =gy e P D R e —— Jame .. e 4 == = -
SRS <o = = == - el fa
~RISTOVS :I GEOHGE Swreet Address (P.O. Box Number Is Not Acceptable)
287 INDIANA AVENUE SOUTH
ENGLEWOOD FL 34223
City FL I Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered oltice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or priniad naroe of ragistersd agent and tite i applicadle. [NOTE: Ragistered Agent signahure required when jeinstiting) DATE
2. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financl
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 - Zlection Lampaign minancing a $5.00 may e
o Trust Fund Contribution. Added to Fees
(See criteria on back) 0o Make Chstk Payable 1o Department of State
11", OFFICERS AND DIRECTORS ) I 12. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ) Detete HNE [ change  [J Addition | &
Nave RISTOVSKI, GEORGE NAME g
smreer ooress | 287 INDIANA AVENUE SOUTH STREET ADDRESS 3
CITY-ST-2P ENGLEWOOD FL 34223 Ciry-sT-2IP 5
il Tme [ Detete TME (Jchange [ Addllion | &
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P >~ CITY-5T-2P
‘ TMLE O peiete mE [ change £ Addition
=_‘—-gm*h‘!‘=' ey | ‘_-'.ﬁs..__ . . » . NAME
B Bl MRS | — : et R ST e — o
B T B e
;| cm-s-zp CTY- $T- ZIP
Y OTTE O Dalete TTLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2i9 . CITY-§7-29
me ) [3 pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SK- 2P
TME ] Delete TME D] crange 1 Adton
NAME NAME f
STREET ADDRESS STREET ADDRESS :
CITY-ST-20° cInY-sT-2P :

13. | hereby cerify that the |nformat|on supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver ar e.gmpowerad 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, cr on an attachment with-An addre3h, wilh all other like ampowerad.

SIGNATURE: %‘ff‘”’;: B ETTIRED 4{%7/4& Qﬂﬂ)’ifﬁ

¥




