2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT #  P02000082007 ecretary of State
1. Entity Name 04-04-2003 90134 022 ***150.00
ABC BLUEWATER GROUP, INC.
Principal Place of Business Maifing Address
7301 W PALMETTO PARK RD STE 101A 7301 W PALMETTO PARK RD STE 101A 200 28029
BOCA RATON FL 33433 BOCA RATON FL 33433
N E— TR AR
Suite, Apl. #, efc. Suite, Apt. #, etc. ‘ [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
A= 38 ?93 8’ 3 7’ Not Applicabie
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name - Tt s

AUGSPURGER, JENNIFER L ESQ.
7301 W PALMETTO PARK RD STE 101A

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

BOCA RATON FL 33433

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name cf registered agent ang title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ‘
3 ign Fi
Atter May 1, 2003 Fee will be $550.00 e o om0 01 B0 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D O Delete TTLE [ change [ Additian
NAME AUGSPURGER, SAMUEL P NAME
sTreer ApDRESS | 12359 ANTILLE DR . STREET ADDRESS
orv-st-2e |BOCA RATON FL 33428 CITY -ST-2IP
TLE B . [ Delets LE ] Change y@dnion
NEME W"ﬂ'ﬁy NAME e, Ji é gf
STREET ADDRESS STREET ADDRESS 30 | W dl mé W # 10/ /4
CITY-ST-2P CITY-§T-21P 'M Cﬂ .'
SME o | ge - ) El Crange (] Additon
NAME NAME — e e
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CiTY-5T-7P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS -7 STREET ADDRESS
CITY-ST-2IP . oITy-§T-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
" CIFY-ST-2IP CITY-§7-21P
TILE [T Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental fenort igdre and accurate and that my signature shall’have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the recewer or tod owg CUg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qo e -- .”
SIGNATURE: ___ SUERE A 2HCUIRE P L odor l' 03 S [291-322
suGun‘ruaW %ﬁu i oS AicrdR Daytime Phone #

PLEVOVO

Y

CR2E034 (10/02)



