N

2002 UNIFORM BUSINESS REPORT (UBR) FIER

DOCUMENT # P0O1000063523 =- --
1. Entity Name D . 02 OCT 2 I Pﬁ ': [;2 i
BLUE WATER COFFEE COMPANY ~ _ \/;
' SECHETARY (F STATE
r/:‘.i-f_/i LAGH S e - ol
Principal Place of Businass Mailing Address \i ' }%CE' ! L(]}qiDA
P O BOX 21460 : P O BOX 21460 )
FT LAUDERDALE FL 33351-1460 FT LAUDERDALE FL 33351-1480 ‘ _
e N TR AT R A
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & Slate Cily & State 4. FEI Number Applied For
65 -/12 '7’3 33 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desiced T ?ggfq ;ﬂ""ﬂ'
= 5. Name and Address of Gurrent Registered Agent _ 7 Name and Address of N;w-R'eglsle-red Agent -
~. ) Name
WELCH, ROBERT Street Address (P.O. Box Number is Nol Acceptabile)
3001 S FEDERAL HWY #22
FT LAUDERDALE FL 33318 A
City ' FL Zip Code

8. The above named enlity 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 accepl
.+ 1he obligations of registered agent.

[N

"SIGNATURE

i Signature, typed or printed name of registared agem and itk if applcabla (NOTE: Registerod Agend signahure réquired when reinatating) ) DATE
9. This carporation is eligible 1o satisfy its Intangible 3~ FILE NOW!!! FEE IS $550.00 10. Electi ‘ e
- ! . ection Campaign Financ!
Tax filing raquirerment and elects ta do so. Aftor Septembeor 13, 2002 Fee will be $750.00 Trust Fund Cc?m,?bumn_ " O ggqo'ﬁﬁ‘;fe
{See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IKES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelete TME : - [JChange [ Addition | &
MANE WELCH, ROBERT NAME 4000083475 1 24 —-—38
streen Anoress | P O BOX 21460 STREET ADGRESS ) -10/21 202--01 036--020 é
arv-s-z¢ | FT LAUDERDALE FL 33351-1460 crv-s1-2p #EH¥500, 00 w550 0( i
TITLE D [ Delete e - O change ] Addition | 3
e [ STEADMAN, BRUCE HAME
sTReeT apoRsS | P O BOX 21480 . STREET ADGRESS
cm-st-2p | FT LAUDERDALE FL 33351-1460 = . Cy-s1-2 ) .
qme L e DOoeee e o ) O ctange [ Addition
“RAME e STE e T THANE - = A T e e e e i e e
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TMLE O e T O Chenge [ Adcition
NAME HAME '
STREET ADGRESS STREFT ADDRESS
CiTY-ST-2P . . CITY.5T-21P
TE : L] Delgte TME O change [ addition
HAME ) NAME
STREET ADDRESS . STREET ADORESS
CiTy-ST-20 CITY-3T-2P
TIE O Delete THLE ’ [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§r-2° ' ) CITY-§7-2P

13. | hereby certity that the Information supplied with this filing does not cualify for the exemption staled in Saction 119.07(3)()), Florida Statytes. | further certify that tha information
indicated on this repor or supplemental repon is frue and accurate and that my signature shall have the same 'egal effect as if mads unger oath; that | am an oflicer or director
of the corporation or the regalver or trustea empawerad 10 execute thjg repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atacl t with an addre s ith allfbther (e e ered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER

Gft DIRECTOR Date Dayume Phooe ¢




