2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P020000521 41

BLUE AT THE TOPAZ, INC.

Principal Place of Business
14 WELLFORD LANE
PALM COAST FL 32137

Mailing Addrass
14 WELLFORD LANE
PALM COAST FL 32137

JUULUSSI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90190 016 ***150.00

ARV R

[0 CHECK HERE IF MAKING CHANGES

JOHN S. NORTON, JR., P.A.
431 N GRANDVIEW AVE
DAYTONA BEACH FL

4

City & State City & State 4. FEI r Applied For
%J 3 "”[ 00 ¥ 377 Not Applicable
Zi Countr Zi Count ! iti
P 4 P uniry §. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

" SIGNATURE

o

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

Signature, typed or printed name of registered agent and title if appiicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE )] 7 Delete TIMLE [T Change [ Addition
NAME REILLY, PATRICK NAME
STREET ADDRESS 67.20 TWENTY-NINTH AVE . STREET ADDRESS
o8- Ff USHING NY 11358 CITY-ST-2IP
TIMLE D 3 Delete TILE [J Change [ Addition
NAME MARESCA, GARY HAME
STREET ADDRESS 4 WELLFORD LANE STREET ADDRESS
CITY-ST-ZIP :)ALM COAST FL 32137 CITY-ST-2IP
TITLE ) [ Dedete TITLE O Change [ Addition
NAME BEAD. JOHN . NAME
STREET ADDRESS P4 BURN'NG WICK PL STREET ADDRESS
CiTy-ST-2IP ALM COAST FL 32137 CITY-ST-ZIP .
TTE N Cooslete _ § e - [“)change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME . [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O ozlete TITLE - [ Change [ Acdition
NAME NAME
_STREETADERESS.|__ o mnil B ) STREET ADDRESS e - e e emm s e a
CITY-5T-2iP = “TY-ST-2P

indicated on t
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

12. | hereby certlfg that the infermation supp
is report or syRpl .

hall o

Wy L=

ebort is true ang accurate and that

P Qxecute this repp
( @ @ empo
A Ly JﬁR

ED

requtred by Chapter 607

Vo /o6 Tbc 3F.

jed with this filing does net guality for the exernption stated in Section 112.0f(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legalfeffect as if made under oath; that | am an officer or director
lorida Jlatutes; and that my name appears in Block 10 or Biock 11 if

530

smtkfme AND TYPED OR,

INTE|

IAME OF SIGNING

Date

CR2E034 (10/02)

™

Daytﬁne Phone#



