— 3 FILED
May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (bnn) Secretary of State

DOCUMENT #  P0O1000113680
1. Entity Name 05-06-2002 90022 040 150.00
BLUE STAR SALES, INC.
J
Principal Place of Business Mailing Addrass ’ _ SEIRIRIR
1423 US HWY 27 NORTH 1423 US HWY 27 NORTH
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appited For
(ﬂ& - l } ; (? Q ’ (0 Not Applicable
" " L
Ze Couniry Zip Country 5. Cortifcate of Status Desired [  98-75 Additional
Fee Required
.. . 6. Namae end Address of Current Registered Agent 7._Namae and Address of New Registered Agant
e T = e o moem e e e e s e o |2 NAME = e e = e oo i e e e R == et
MCCLURE, JOHN K Straet Addrass (P.O. Box Number is Not Acceptable)
230 SOUTH COMMERCE AVE
SEBRING FL 33870
' City FL | 0 Coce
8. The atiove narrfed entity submils this statement for the purpose of changing its registered oflice or registerad agant, or both, in the State of Forida.
SIGNATURE
Signatura. typed or panted name of regisieved agent and otle If appitabie. {NOTE: Regiztarac Agant siphure requived when reinsiating) DATE
9. This corporation is eligible to satisfy its Itangible FILE NOWI! FEE IS $150.00 | .
Tax tiling requirament and elects to do so. After May 1, 2002 Fee will be $550.00 10 'IE'E::‘?:‘;:;amr?bnm’T:: neng ] fdsde?jotoh:‘iﬁsae
{See crileria on back} a Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ Dajete TME O change -[J Addltion | S
NAME SUTTON, VIRGINIA NAME &
smeeraohess | 4734 LAKEWOOD ROAD STREET ADDRESS §
ciTY-st-2p SEBRING FL 33875 CiTY-§7-2P 5
TILE 0 7 oetete TME O cnnge [ Addiion | G
NAME EVETY, RICHARD JR HAME
steeTADORESS | 4734 LAKEWOOD ROAD STREET ADDRESS
CITY-ST-21P SEBRING AL : CIFy-51-2P
THE U] TS T s Tt TNOpeme vt ME o~ - e Lo e L) Change.. CJAdditon | o
NAME 3 o - NP Y S I L e . - .
STREET ADORESS STREET ADDRESS I
CTY-ST-2P CITY-ST-2IP |
TILE 3 Detete HTLE O Change 3 Addition ]
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-1P
TITLE 7 Delete TME " DOctnange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-SE- 2P ) CITY-ST-2P
e - ‘ 0 Celete e . ~ Ocwge O Addifion
NAME NAME
STREET ADCRESS STREET ADDRESS .
ci-S1-2p : CITY-57-2P B :
13. | hereby centity that the information supplied with this filing does not qualily for the axemption stated in Section 119.07{3)i), Florida Statutes. L Iurther cerlity that the information |
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made under cath; that | am an offlcer or direcior |
of tha corporation or the recaiver or trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if :
changed, or 6n an atachment withLa rass, wilh all other (ike grmpowered. !
' I e i PRk f
SIGNATURE: / ~ oL YT -’-“?"-"'-"-)«_’_ é—[ﬁ - D &éi Y 2[6203
hOR-PANTED TIARE OF BXINING OFFICER OR DIRECTOR Caie Cuaytime Phona #




