2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INDIGO 2, INC.

P01000041897

Principal Place of Business
1480 GULF BLVDTUNIT 709
CLEARWATER FL 33767

e e e

L od

Mailing Address

521 BELLE ISLE AVENUE
BELLEAIR BEACH FL 33786

2. Principa! Place of Business

W

. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90136 041 ***158.75
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DO NOT WRITE IN TH!S SPACE

-

.
City & State City & State 4. FEI Numiber Applied For
: 59 37122 1R] Not Applicable
Zi .Countr N Zi Count it
b 4 P Hniy 5. Certilicate of Status Desired $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
R Name . |
CTCORPORATION'SYSTEM — -~ = -~ = - = e o imeooendl . _
Street Address (P.O. Box Numbér is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD !
PLANTATION FL 33324 -
Ed
City <g 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.

SIGNATURE

r
!

1

Signature, typed os printed name of registered agsnt and title if applicatie.

{NOTE: Registeract Agent signaturs required when Teinslating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on-back) dJ

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

=11, Ep— o OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e [ Detete TIME Presi cl'gn.'f‘ 5 Change [ Additlon | 5
NAME NAME Bryan'I. Tro&x &
STREET ADDRESS sTReeT ancress | B2y Belle Tsle Ave 3

CiTY-5T- 2P CITY-51-21P RBelleniv Beh Fl 33%80 §

TILE O Delete TILE Secvetuvy O change [ Addition | 5.4
NAME NAME Rryan L. TRVEX h
STREET ADDRESS - §osmerraoess | 521 Belle Tale Ave

CITY:ST-21p CITY-5T-2iP Belleair Beach Fl- 3378¢

e - 01 Delete T Treasorer O Change [ Addition

NAME “"1.“__ . NAME "Tbryq;t Trve

STREETADDRESS e[t mm = <o i smezraniess | S22 ) Belle Isle Ave

CIY-ST-21 R{ N T e ovstzee— | S Rellea i Deach FI 33786

mE N I ‘} O Detete TLE ) Change [T Addition™] =
NAME el VR PR NAME

STREET ADORESS . STREET ADDRESS

CITY-55-2P CITY-ST-ZP

TITLE O pelete TITLE {J Change [ Addition

NAME NAME

SIREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2Ip

TME e _ ) [ elete TITLE [ Charge [ Addition

NAME - § NAME

STAEETADORESS | ¥ STREET ADDRESS

CiTY-ST-2P R CITY-5T-7IP

13. ! hereby certify that the informatior supplied with this fili
indicated on this report or supplemental report is true an

o

SIGNATURE: )

[aY ‘:lz\l.r‘nt'\
5255

d
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all olherlikﬁpow

AT

U

execute this re
ered.

G2V

does not quallfy for the exemption stated in Section 119.07(3)(7)
accurate and that my signature shall have the same legal effect
porl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or directer

fe1joz. (121 S5 3133

SIGNATURE AN“’VPED OR PRINTED N

IAME OF SIGNING-QEEWER OR DIRECTOR

Oate Daylime Phong #



