i
DOCUMENT # P01000093399 oo
* 0 baen 1
1. Entity Name
THE BLUE GNU TRADING CO. OSAPR |
Fh-h AH 9: 36
Principal Place of Business Mailing Acdress Tst(lﬂ» D ; A 'I r
67 PRINCEWODD LANE 67 PRINCEWOOD LANE ALLAL soce, FLORIDA
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS. FL 33410
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
65-1139808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq l»::i:;llcnal
6. Mame and Address of Gurrent Reglislered Agent 7. Name and Addreas of New Registered Agent
Name
LETSCHE, JANE
67 PRINCEWOOD LANE Street Address (P.O. Box Number is Not Accepiable)
PALM BEACH GARDENS, FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in 1he State af Florida. 1 am familiar with, and accept
the obligations of registered agsnt.
SIGNATURE
Signature, typed or printed nama of ragistared agent and titke if epplicable. (NOTE: Ragistered Apent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign F.lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PSTD O petete TITLE - o E Change [ Addition
NANE LETSCHE, JANE KA PO00439335.91 5
STREET ADDRESS | 67 PRINCEWOOD LANE STREE} ADDRESS 04/05/05--01083--001  #%150. 0
CITY-5T-2IP PALM BEACH GARDENS, FL 33410 CITY-57-21P
TILE [ Delate TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-ZiP
TITLE O peiete TITLE [ Change [ Addilion
HAME NAME
JRETADORESS | T STREET ADDRESS - ;
CliY-Si-ZIP Qry-si-ae -
NiLE - [ Detete TILE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-2iP
THLE 1 Detete TTLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTY.S1-7P
117LE O petete THILE [J change  [] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITy-S1-2IP Ciiy-SI-2IP

12. | hareby certity 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 or supplemental reportis true an:

of the corporation or the receiv

changed, or on an attachme

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

7 itif an address, with all other like empowered.

cBli71f 2095

St - Y- 08 |

SlmAT £ AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

Deytrne Phons #

“F idnharas AL 4

nh~a




