2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000072555

BLEU ENTERPRISES, INC.

Secretary of State

01-29-2003 90298 017 ***150.00

Principal Place of Business
4030 SEVILLE AVENUE
COCOA FL 32926

Maifing Address
4030 SEVILLE AVENUE
COCOA FL 32926

2. Pringipal Place of Business

3. Malling Address

AR AR LA

Suite, Apt. #, slc,

Suite, Apt. #, etc.

m’ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . L Applied.For
N A -z e DX 20 b A ZE O [NotAppicable
I PR Zi Count ' . iti
Zip Country "‘: P ountry 5. Certificate of Status Desired O $8'75 A.ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
3, e Name :
LOISELLE’ KEVIN F Street Address {P.O. Box Number is Not Acceptable)
4030 SEVILLE AVENUE COR
COCOA FL 32926

City

Zip Code

FL

/ Pevin L.v <etle pm <.dent

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r/lé/ 42

S\gnalure ryped or pm name of registersd agent and ti'e if applicable. {NOTE: Registered Agent signatura required wl‘t!n rmnstalmg)

DATE

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

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D 0 Delets TIME p,. esiolen F ﬁ Change [ Addition
NAME LOISELLE, KEVIN HAE

sTREET ADDRESS | 4030 SEVILLE AVENUE STREET ADDRESS

GITY-ST-2IP COCOA FL 32926 CITY-8T-2iP .

TILE D [ Celate TILE Yice Frcs/(l“‘f ﬁChange ] Addition
hAME LOISELLE, LISA NAME N

STREET ADORESS | 4030 SEVILLE AVENUE STREET ADDRESS

£ITY-57-2P COCOA FL 32926 CITY-ST-2IP

TILE i " Delete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE O vetete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with thi
indicated on this report or supplemental repg

of the corporallon or the receiver or .-4' powered to execulg

SIGNATURE AND TYPEDD

fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
th:s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] Sy S >
FRINTED NAME OF SIGNING OFFICER OR DIRECTPH

B 7% -9

Daytime Phone #

CR2E034 (10/02)



