2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUEBRIDGE SYSTEMS, INC.

P02000050416

Principal Place of Business
11282 § W 9TH COURT

PEMBROKE PINES FL 3025

Malling Address
11282 § W STH COURT

PEMBROKE PINES FL 3325

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 20521 001 *1,350.00

T O

E{ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For -
/ "f' /J? (7‘/ 7 (. / Not Applicable
Zip Country Zip Country $8.75 Additional

5. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

UDELL, MICHAEL B

H282-SW-STHEOURT Swoo S UMuets Ty Dr. #4119

PEMBROKE-PINES-FL-33026 DRI, P 3332§

™

P,

“Wichkee! B Ldelq

5

Streitﬁddress (P.O. Box Number is Not Acce
5 Yo

Onivers:

a,b‘e)bf'. Su;?"& W

City D&Vi e__

FL

23529

8. The above named entity submits this stilinor e}aq ose of

the obligations of registered agent.
i

SIGNATURE

angingNys registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and title il applicable.

(NOTE: Registered Agent signature required when refnsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [l change [ Addition
NAME NEWMAN, ROBERT NAME

street aooress | GfQ 11282 S W 9TH COURT STREET ADDRESS

crv-st-z¢ | PEMBROKE PINES FL 33025 CITY-ST-2IP

TiTLE D [ Delete TITLE O change [ Addition
HAME PASQUARELLO, JAMES NAME

streeT anoress | C/O 11282 S W 9TH COURT STREET ADDRESS

CiTY-ST-2IP PEMBROKE PINES FL 33025 CITY-S7-2IP

TITLE ' O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CITY-ST-7IP

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§7-2P

TLE O Delete TITLE [ Change (] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2P

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-S5T-29

12. | hereby certify 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 supptemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if

58, with all other like empowsted.

“URE maalsszae/s

changed, or on an attachment with an ar

SIGNATURE:

Yhs7

GEH-351-11 1y

SIGNArUFlE ANDVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

U LT R

-
-

CR2E034 (10/02)



