2002 UNIFORM BUSINESS REPORT (UBR) FILED

IV 9101000

CR2E034 (8/01)

DOGUMENT#  PO1000110533 Apr 07,2002 8:00 am
1- Enty Name ecretary of State
BLU-TIDE, INC. 04-07-2002 90061 007 ***150.00
’ e
Principal Place of Business Mailing Address
2731 SILVER STAR RD 2731 SILVER STAR RD
ORLANDO FL 32808 ] ORLANDO FL 32308
2. Principal Place of Business 3. Mailing Address H"U"“U "m ”IH Ilm I||l| ||l|| ||||”|I“"I|I ml' m" m”"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber Applied For
d‘57556@@' Not Applicable
e Country 2 Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddilional
U R = I o L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™ ~ ~ -
Name
OWENS' JACK E Strest Address {P.C. Box Number is Not Acceptabla)
2731 SILVER STAR RD ‘
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd'oﬁicé or registered agent, or beoth, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Rsgistsred Agent signatura required when reinstating) DATE
e o e ;
9. I_hlsfﬁprporatlgn is eI|tQ|bIde th> se:tlstfyéls Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.,00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TITLE Vi rece e ] Change m Addition
NAvE OWENS, JACK E NAVE Kevin Lewden )
sTREET ADDRESS | 9741 SILVER STAR RD stveer ooness |2 HOR Silver OakbamuSoite® (03
orv-s-2¢ | ORLANDO FL 32808 ov-stze | Sanda Qanifa, (A 91 397
THLE 3 pelete TITLE l‘?j r €C1g;‘! [ Change (S Addition
NAME NAME 01 -2a gy #
STREET ADDRESS STREET ADDRESS |22 1 QR S7 KT Of‘ fo hamns, S / 03
CiTY-57-2Pp et | Sam e Clindas CA F1397
T]TLE B ’ T ST T *‘—D»I.J’eulete T TILE T T e T DC"EI‘IQE—” D Kddiﬂon ‘
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpetete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS L. STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-2IP
TILE : [ celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete . . TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: )( %6}1 il . 5/&’%/0& L6 D97-SZ 7Y

¥ SIGNATURE ANUTYPE&}B’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




