FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORJ(UBR) Jul 11, 2003 8:00 am

1. Entity Name C VE 07-11-2003 90052 004 ***150.00
BLUE DIAMOND ENTERPRISES, INC. l/
Principa! Piace of Business Mailing Address
2709 SWAMP CABBAGE CT. ' 2709 SWAMP CABBAGE CT.
FT. MYERS FL 33901 FT. MYERS FL 33301
2. Principal Piace of Business 3. Mailng Address H“nl" m ||!|| |I|“ Ilm |Iﬂ|||‘||l|l“||||| Ilul "ll' “'U Im ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
71-9755235 Not Applicable
‘ Zi t
Zp Country ° Country &, Certificate of Status Desired O $8.75 Additional
Fee Required
- —- . 6..Name.and Address of Current Registered Agent—. . _ - | =——— —— _7..Name and Addross of New Registered Agent
Name
KRUGEH' EDWARD J SR. Street Address (P.C. Box Number is Not Acceptable)
8208 BRETON CiR.
FT. MYERS FL 33912
City ) FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oﬁlce ar registered agent, or bolh in the State of Florida. | am familiar with, and accept
tha obhgatlons of registered agent. E e e e e
SIGNATURE
Signature, typed or printad name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) . ) .
o 9. Election Campaign Financin |
After September 10, 2003 Fee will be $750.00 £ paign Financing . $5.00 may Bo
Tust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ change [ Addition
NAME KRUGER, EDWARD J SR. NAME
stReeT anoress | 8208 BRETON CIR. STREET ADCRESS
omv-st-z¢ | FT. MYERS FL 33912 CITY-ST-2P
TMLE [ elate TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - - - —_— - - -Ooelste -— . J-7me - | B .- [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
ME [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z)f

12. | hereby certify that the information supplied with this I|I|n§ does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 of the recelver or trustee empowered 1o execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

AY 088010

CR2E034 (4/03)



