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FORi PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P O[po9% 0371

1. Eatily Name

BLUEEMad I NOLDIWE 5 INC,

REINSTAT

2, Principat Place of Busines 3. Mailing Address

338 €rgcf

ECMEJQ C/fL

Suite, Apt. #, elc.

Suite, Aot. #, efc.

DO NOT WRITE IN THIS SPACE

City & Stae City & State 4, FEI Numbsr Appliad For
Lak & MAK_\/ ) /CZ-/ $9 = 37(/‘/75'7 Not Applicable

210 7] oy ) < Zip Country 5. Certificate of Stalus Desired ] $8.75 additional
3;7-7 4 é \r(fﬂ?f.No L< ’ Fee Required

7. Name and Address of Current Registered Agent

e oI AN AN ==

Sireet Address (P.0O. Box Number is Not Acceptable)
;.‘W i‘i

335 EFoire Cucce (.

Y fake Mary FL | 3584

8. The above

SIGNATURE

named entlty submits this slatement for the purpose of changing its regislered office or ragistersd agent/ﬁr holh, in the Stale of Florda. | am familiar wilh, and accept

the obiigations cof regisierad agent.

Sigrature. typed o ovinted namas o! repisttred sgent and utke il appiicebia, (NOTE: Registured Aqent signiture resuired whan racatating) DATE

k Payabile'to Florl

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mayee
Added to Fees

A 1

18 $64:25
da'Dapartment of.

10.

{OFFICERS AND DIRECTORS

TILE
HAME

et ocuY, tRIEAIJAcL CED
235 EA6LE CRECE Cid

STREET ADDRE!
CiTy-S1-21p

LIkE MRy FL 7054
N Joi A S 1aann )

TTLE

HAME

STREET ADORFSS
ciry-£1-2IP

CR2E034B (12/02)

e
. L

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

Tk

NAKE

STREET ADDRESS
CiiY-$T-4p

ation supplies, with 1his filing does not qualily for the exemnplion stated in Section 119.07(3)(), Florida Statwes. i funther cerdify that the information
supplemental repdrt is true and accurate and that my signature shall havae the same legal eiect as it made under calh; that | am an officer or director
mpowerad o execuie this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or on &n

:] GmDUW@de.
Shifie 24223/ 8

Id dare LClaytime Prone &

ﬁ/;_ﬁ’/ 9 5

12. | hereby cenir?‘ that the iny
indicated on this repol
of the corporation ortfie receiver or lrusieg,
attachmaent with anAddress. with all olher %

SIGNATURE:

TOHD A IR Aad

/psﬁnmnz AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




