2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BLUEPOINT APPAREL, INC.

P01000092330

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90039 019 ***150.00

?

Principal Place of Business

4653 WESTFORD CIR
TAMPA FL 33624

Mailing Address

4653 WESTFORD CIR
TAMPA FL 33624

3.

2. Principal F‘IacsofBltness 1 I n I

Mailing Address
< awmE

O

Suite, Apt. #, elc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEIN r {‘ Applied For
“TTameq ., F{ S Ei ‘37 q(g—?o Not Appiicable
Zi ' Country ; 2 Country B $8.75 Additi
A f f ' - itional
g‘%\:f U s ﬁ 2’5'55 ‘( 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NELSON, GLENN “Newver, Grenn
! Street Address (P.C. Box Number is Not Acceptable)
4653 WESTFORD CIR
TAMPA FL 33624 S0°% W Limelgay AR
C Zi
T mvs pa, FL | 330y
8. The above n d eptit submlts t for purpose of changing its registered office or registered agent. or both, in the State of Florida.
@ -, See /
SIGNAT! N ' 4 29 oy
(NOTE: Registered Agent signature reguired whan reinstating} ' JATE

ignature, typed or printed name of reg\stered agent and title if applicable.

s
9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .

TILE D1 ecton O celets TIE [ Change [ Addiion | S

NAME ARGYROS, SPYROS NAME =

smwertaooeess | 12 NIKITARA & PONTOU ST 18777 HELLINIKO STREET ADDRESS 3

CIy-ST-228 ATHENS GREECE CITY-ST-2IP P u
— o

TILE ?"&5 1den 1 pelete TITLE P'.e r'y ld!h"" ﬁChange O addition | G

NAME NAME c‘e’\ﬂ Nd&!\

STREET ADDRESS STREET ADDRESS § SOY W L., A R

CITY-5T-2IP CITY-ST-ZIP { awvn P"Eﬁ oM

TITLE [ Delete TITLE ' [ Change ] Addition

NAME - T T —— Ce T R s —ee e R AME - = . - S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ veiete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS * T e bt BN .. STREET ADDRESS -

OT-5T-2P . oo CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of Sweeantal repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th ‘W- trustee € yd to execuletlis repod as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on gh JAih an address, \th other §j
Jfrpe /S’%)%S’ 3N

SIGNATSR
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR




