2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000011838

BLUEBIRDS REAL INVESTMENTS CORP.

{ _: 1-:_1,

Secretary of State

06-18-2003 90019 023 ***550.00

Principal Place of Business
6518 NW T2ND PLACE
PARKLAND FL 33067

Mailing Address
6518 NW 72ND PLACE
- PARKLAND FL 33067

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apl. #, stc.

Suite. Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
§
65.108‘)133 Not Applicabile
Zi Counts Zi Count iti
® ountry P untry 5. Certificate of Status Desired O $8'75 A,dd'tm”a'
) . } . _ 1 o A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRITZGERALD, VINCENT
6518 NW 72ND PLACE
PARKLAND FL 33067

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above 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 obligations of registered agent.

SIGNATURE

Signature, typad of printad name of registered agent and title if appficabla.

(NOTE: Registered Ageni signature required when rainstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

35.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Cantribution.

10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE » D J Delete TITLE O change [ Addition
NAME - ST GERAMAIN, JEAN-RONALD NAME

STREET ADDRESS (6518 NW 72 PLACE STREET ADDRESS

CITY-S%-2IP PARKLAND FL 33067 GITY-ST-2IF

e 1 Delete F Tme O] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2Ip

TIME O Delete TITLE [ Change [ Addition
MEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIME [ Delete e [l change [} Addicion
NAME w NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-29

TITLE [ Dajete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST- 2P

M O Gelete TIE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

12. | hereby cettity that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

jth an agdress, with all other like empowered.

=N i - .
BED b-16-03
ME OFFSIGNING OFFICER OR DIRECTOR Date Daytme Phone #

4815610

AY

CR2E034 (10/02)



