2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;

Aug 14,2003 8:00 am

DOCUMENT #  P01000014166 Secrefary of State _
1. Entity Name 08-14-2003 90069 034 ***550.00 <
BLUEFISH BAY PUBLISHING, INC.
Principal Place of Business Mailing Address
5 NORTH TRIDENT PLACE 5 NORTH TRIDENT PLACE
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
2. Principal Flace of Business T, Mailng Addross ”Il“l" m ||||| ||||| ||”I |||” |I||| |||Im|\| ||||| Hm |“‘| ||‘| \“\
Sulte. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3697546 Applled For
59- 7 Not Applicable
Zlp Country e Country 5. Certificate of Status Desired 0O $8.75 Addiional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reg!slered Agent
C——— e e — - “Nama - - - - ——— [P v e SR————
HUBLEY, DANIEL E Street Add {P.O. Box Number is Not A table)
r ress (P.O. Box Number i cceptal
5 NORTH TRIDENT PLACE
ST. AUGUSTINE FL 32080
City FL Zip Code
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 obligaticns of registered agent.
SIGNATURE .
Signature, typed or printad name of registerad agent and title if applicabla, (NOTE: Ragistered Agent signature raquired when reinstating) DATE
- FILE NOWI{!! FEE IS $550.00 , o .
. . Election C F
 or Soptembor 10,2003 Foo will b0 75000 b St Companfoarans - $5.00 e o
Make Check Payable to Florida Department of State '
10. = ? OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TILE [ Change [ Addition g
wwe o |HUBLEY, DANIEL E NAME 2
sweer anoress |5 NORTH TRIDENT PLACE STREET ADORESS §
orv-stze | ST. AUGUSTINE FL 32080 CIry-ST-2 §
TILE D [ Delete TIMLE O Change [ Additin | G
NAME HUBLEY, MARY | NAME
sraeer aooress {5 NORTH TRIDENT PLACE STREET ADDRESS
orv-st-zp | ST. AUGUSTINE FL 32080 CITY-5T-2P
TILE R S O3 oelete Bt . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP \
THLE O Delete TIMLE [C Change [ Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
Cny-5T1-2IP CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not 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 shal!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this pbort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with gjl other like empdwered. -
% 2 / / .
SIGNATURE& & f X/ 12/03 FOU-HD | -2/ 4>
STERATIRE AND TYPED OF PRATNTED NAWE o S1aRunG OFFIGER OF DIF Dato Daytime Phone #




