FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000026112 Secretary of State
1. Entity Name T 03-03-2003 90944 047 ***150.00
BLUEWATER HOMEMAKERS, INC. .
Principal Place of Business | Mailing Address
8018 NW 100 wWAY 8018 NW 100 WAY
TAMARAG FL 33321 TAMARAC FL 33321
S S— IR ARTATC
Suite, Apt. #, etc. Suite, Apt. # etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65‘1093584 Not Applicable
“p Country ap Couniry 5. Certificate of Status Desired | fi'gfq L‘ﬁid;""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . — e - Name o L e i e . L. . -
WOU'HAB’ JAMES E Street Address (P.O. Box Number is Not Acceptahle)
8018 NW 100 WAY
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

e to . Sigrature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature raquired when rainstating) DATE

‘»"“ t i s

5 2 FILE NOw!!! FE.E I,S $150.00 9. Election Campaign Financing $5.00 May Be
o+ After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P C e e W P orange [ acsiton
NAME OWENS, SUE NAME S”"b;

street AnDRess | 5217 NE 30TH TERRACE STREET ADDRESS IQ‘“’&; E 3o f’w

orv-srzp | LIGHT HOUSE POINT FL 33084 ovsar | BT 0 f i L PreaZ; Fh 2306

TITLE } [J Delete TITLE - [J Change [ Acditicn
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ petete TITLE [ change [ Adaition
NAME R sz . B o SN ﬁAME —_— = e — T e T —— -

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-21P

TILE [ Delete TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ oelete TITLE I change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z21P CITY-ST-2IP

indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
r rusgee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h anAgcress, with all other like empowered.

RAREBIRED 37/013/3*‘}03

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filfné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation

of the corporation ot the receiy
changed, or on an attachmen

SIGNATURE:

Date Daytime Phore #

CR2E034 (10/02)




