2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:
:

DOCUMENT #

1. Entity Name

BALUE PROSPECTS, INC.

P01000088942

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90056 002 ***150.00

Principal Place of Business
4340 THOMAS WOOD LANE EAST
WINTER HAVEN FL 33883-50t8
23880

Mailing Address
4340 THOMAS WOOD LANE EAST
WINTER HAVEN FL 938839313

23880

|

2. Principal Place of Business

4290 Thomas\Weed in B

3. Mallzwf(jddress MS ] !Ln G

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Wnlirder Haven, P

Lhepplied For
Not Applicable

4. FEI Number

59-2131690

wind oo, B3

%880 TsA

Zip

33800

$8.75 additional

. ifi Desired
5. Certificate of Status Desire Ol Fee Required

Country
S

6. Name and Address of Current Regisiered Agem

7. Name and Address of New Registered Agent

GRIGNANI, DEANNA
4340 THOMAS WOOD LANE EAST
WINTER HAVEN FL 33883-9313

T e —— e — _N-ame-:‘:__.fnr:, I - = . —r e g - . —— )

Sireet Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

lose of changing its registered office or registered agent, or both, in the State of Florida.

———

Y-77-0 &

. typad or printed name of registered a

L and title if applicable

Mistered Agent ygnalure?aquirsd when reinstating}

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do s0.
(See criteria on back)

$5.00 May Be

After May 1, 2002 Fee will be $550.00 Added 1o Feas

Make Check Payable to Department of State

Trust Fund Contribution,

11. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ~
TIE ﬁtSLd-Q_)\ﬁ [ pelete TITLE [ Change [ Addition §
NAME ér U ‘%Q}(\\gtl) B NAME 2
STREET ADDRESS Thamas WEeed Ln & STREET ADORESS é
CITY-§T-2P W Neolo v (thm = . 33980 CITY-ST-2IP i
TILE Y le f&% ;de_»d O pekete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS m [9% STREET ADDRESS
CITY-5T-2P \,3 Vf.h_ FL 32820 CITY-ST-2P

- S Y [:1 Delete. _ @ ME e e O Change [ Acdition_|
NAME NAME T ' ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TiTLE [ Delete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the infor

changed, or on an attaclhm

SIGNATURE:

supplied with this filin é; does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplelnental report is true an.

of the corporation or the recdiver pr trustee empowered
an address, with all

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-27- 0 _§,3- 274 Y

4 shNAmaE AND TYPED OR PR'NTEDME OF SIGNING OFFICER OR d@ \

Data Daylima Phone #




