2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  PO1000019345 IR Secretary of State

1. Enlity Name 03-10-2003 90773 041 ***150.00
BLUE SEAS ENTERPRISES, INC.

Principal Place of Business Mailing Address
605 N.E. 2ND 8T. 805 N.E. 2ND ST.
DANIA BEACH FL 33004 DANIA BEACH FL 33004
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number Applied For
65-1080875 Not Applicable

Zip Country Zip Country 0O 38_75 Additional

. ifi f Stat i
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ST ’ - ’ “| Name™ T i T - )

YOUNG, CHARLES A

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

1839 FAIRVIEW VILLAS DR., APT 4

WEST PALM BEACH FL 33406
S o City FL Zip Code

8. The abbve 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 or printgfd name of registered agent and titie if applicable. {NOTE: Registered Agsnt signature required when reinstaling) . DATE

FILE NOW!!! FEE IS $150.00 . — ,

Atter May 1, 2003 Fee will be §550.00 ¥ st bona Conton TS 07 52,00 May 5o
Make Check Payabie to Florida Department of State ’
10. " "OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [ Change ] Addition
NAME YOUNG, CHARLES C NAME
steeT acoRess | 605 N.E. 2ND ST. STREET ADDRESS
orv-si-2r | DANIA BEACH FL 33004 CITY-ST-2IP
TITLE 7 celete TIHLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TiTLE [ Delete TITLE [ change [ Acdition
NAME - S ' ~ T
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
THLE [ delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ peleta TILE [ Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE {1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 thal 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apnears In Black 10 or Block 11 if
changed, or on an attachmert wiyh an address, with ali ather like empowared.

Dalos(rmaSRED . B -0-03 9845239495

=" SIGNATURE ANDTYPED OR PRIN’I’EWME OF SIGNING O#EH OR DIRECTOR Data Daytime Phone #

EIGNATURE:

2
;

=]

Fat

CR2E034 (10/02)



