FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P02000000687 Secretary of State

1. Entity Name 03-13-2003 90098 021 ***150.00

BLUE JUICE, INC.

Principal Place of Business Mailing Address

8812 SE SANDRIDGE AVENUE 8812 SE SANDRIDGE AVENUE

HOBE SOUND FL 33455 HOBE SOUND FL 33455

I I IR AR AU REAACRW
EUAL SE SPIDRILRE | P, o . Row AL

Suite, Apt. #, etc. Suite, Apt. #, etc. h CHECK HERE IF MAKING CHANGES

ANS .,

City & State City & State 4. FEI Number Applied For
ARE: Spuad | e NORF Seowth | T I SE
Zip Country Zip Country " . $8.75 additional

&}‘-\5' S S ‘)‘54 g LA 5. Certificate of Status Desired O Foo Rotuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— y LT T e ) Nt e e B eSS e
' =aTv v BACER
SPIEGEL & UTRERA, PA. ORI

Street Address (P.O. Box Number is Not Acceptable)

.+ 1840 SW 22ND ST."
::IEM Fngo; v TRL2 D IRDOTTNE AVE
d el - Ci FL Zi Code‘J J—

p g—bg.e v ALUS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
T A e SN R VPD
- . > ~ Dt "‘9%

SIGNATURE -
Signalurs, typed or pﬁg‘nlad name of registersd agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
F—
1
FILE NOW!!-'a.'-;;FEE I-S| $15°é°0 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003:Fee will be $550. Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD : J Delete e T W Change [ Addition
NAME BAKER, SCOTT M - NAME B ISR, TN NIE OO -
sinee1 sooress (309 NORTHEAST 7TH AVENUE., UMIT B sreet o | S Rerepibe.  [48102.SE SANDAIRGE
orv-st-ze | DELRAY BEACH FL 33483 OYSLZP| NASTINE SOVND T '
TITLE VPS O petete TITLE AV e ) ' Bl Change (] Addition
AV BAKER, MELANIE M NAME LA, D . SARDRANE
sTReeT ADDRESS | 308 NORTHEAST 7TH AVENUE., UNIT B STREET ADDRESS T ISSA&..S& " AVE
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-21P A TR B0V w
TME e e Opeetee . RIRE oL o o el {].Change . [] Addition -
NAME ‘"" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2IP
TLE O Delete TITLE [T] Change  [] Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
Tme (7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacgant with an addresﬂh all othey like empowered.

SO N _SHHAKES . .
SIGNATURE: _ =112 ISSOUIRED A3t 08 (NINSHS 3ddf]
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data aytime Phone #

291 /1=

CR2E034 (10/02)



