FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am 5

UNIFORM BUSINESS REPORT (unn) ]
DOCUMENT # P01000092330 ecretary of State
04-25-2003 90281 008 ***150.00

1. Entity Name

BLUEPOINT APPAREL, INC.

Principal Place of Business Mailing Address
5008 W LINEBOUGH AVE 5008 W LINEBOUGH AVE
Ll L)

oo e A

2. Principal Place of Business . 3. Mailing Address ,
b N
5008 \n. Lvemuh A5 wW. Lmehmﬁb_ﬁﬁ,_
. " "
Suile. Apt. #, etc. J L) Caite, Apt. #, elc. XCHECK HERE (F MAKING CHANGES
_.City & State | City & State 4. FE! Number Applied For
lampa  FL lan\Da FL 503746708 Not Appcable
Z Count Count it
|p kb4 i 5. Certificate of Status Desired (] $8.75 Addiional
%tﬂg Fee Required
- 6. Namé and Address of Current Reglstered'Agent ~ ~— - == =-—-7. Name and Address of New Registered Agent -
Name
NELSON, GLENN :
! Street Address (P.O. Box Number is Not Acceptable}
5008 W LINEBOUGH AVE
TAMPA FL 33624 -
: City FL Zip Cade
8. The above na nifty submlts this statem or the rpose nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligag istered agent.
oy S0 2,
SIGNATURE
Signature, lyped or printed name of registered agent and Litls if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 } ) ) )
_ - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Cantribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTE O Change [ Addition %
NAME ARGYROS, SPYROS NAME =}
streer aooaess | 12 NIKITARA & PONTOU ST 16777 HELLINIKO STREET ADDRESS 3
orv-si-ze | ATHENS GREECE OITY-ST-2P &
o
e P [ Delete ME [ Ghenge (] Addiion | &
NAME NELSON, GLENN NAME
stiesT aooress | 5008 W LINEBOUGH ST STREET ADDRESS
crv-st-z2¢ | TAMPA FL 33624 CITY-ST- 7P
mE ~ - -~ -t = = =[] Defete - @-TTE - - = e e e - Cm—— e - [J:Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TITLE O pelete TITLE [ Changa (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-21P CITY-ST1-2IP
TITLE [ Detete TITLE [J change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-7IP
TILE 3 celste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 21
12. | hereby certify that the information syppHed-wi is 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 or supple ntal repori is true aftehaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the reg EC T p ] port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag i’y owered.
i" N3 *
SIGNATURE: (___//o7 41 FEREE lenn £ Melsorr o Rl 2003
[GNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate <2} 2 ~~f Iy “ga,mm% =2




