2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D800 am

'DOCUMENT #  PO1000014166 Secre,tary of State

1. Entity Name

BLUEFISH BAY PUBLISHING, INC. 02-20-2002 90040 046 ***150.00
Principal Place of Business Mailing Address

5 NORTH TRIDENT PLAGE 5 NORTH TRIDENT PLAGE

ST. AUGUSTINE FL 32080 - ST. AUGUSTINE FL 32060

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Numb Applied For
2 6 C( _I S‘ L" b Not Applicable
i t Zi I - iti

ap Country P Country 5. Certificate of Slatus Deswed O $8:75 Additionat

e e e e mal L Ll 0 T enf o JUE JUREEUEN PR oz . Fe€ Required. . . .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBLEY, DANIEL E Street Address (P.O. Box Number is Not Acceptatle)
5 NORTH TRIDENT PLACE

ST. AUGUSTINE FL 32080

City FL Zip Code

<

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and titls if applicable: {NOTE: Ragistarad Agent signatura required whan reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!1l FEE IS $150.00 10. Flestion Campaign Financing $5.00 May 8o
Tax mm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. a Add.ed to Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e 1D [ Celete TImE [ Chenge [ Addition
NAME HUBLEY, DANIEL E NAME
steer aooress | 5 NORTH TRIDENT PLACE STREET ADDRESS
orv-st-zp | ST. AUGUSTINE FL 32080 CITY-§7-2PP
me (D O Delete L [ change [ Adition
NAME HUBLEY, MARY | NAME '
streeT a0oress | 5 NORTH TRIDENT PLACE STREET ADDRESS
CIFY-ST-2IP ST AUGUSTINE FL 32080__”__ CITY-5T-2P N
TITLE J:. ) . o, T Delsts TIMLE [ change [ Agdition
NAME R p , NAME
STREET ADDRESS | =+ - e STREET ADDRESS
GITY-ST-2IP ' CITY-S7-2IP
TTLE R Mo I Delete TITLE [Clchange [ Addition
NAME [ NAME
STREETADDRESS | '~ - - ol STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE ) O delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P i CITY-§7-71P
TILE [ Detete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or 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 receiver or trystee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211t
changed; or.on g atlachmem with an address, with all othey like empowered.

SlGNATUR -}*w UIRER; | € HMCL S[oz. Qoy Y71 3142

SIGNATURE AND TYPED OR PRINTED NAME OF sn:ﬂms OFFICER QA DIREGTCR Daytima Phong #

AV 990000

CR2E034 (9/01)



