XS n
S Feb 21, 2003 8:00 am
2003 FOR PROFIT CORPORATION . Secretary of State
DOCUMENT #  P02000100144 '
1. Entity Name
BLUE-SERVICES ING.
Principal Place of Business Mailing Address . - o ‘ - -
111 ORANGE ST 111 QORANGE ST
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 3392
N E— CIELAE AT
Suite, Apl. #, etc. Suile, Apt. 4. etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4, FEJ Number Apptied For
éf - 11617058 Nol Applicable
Zo Couniry e Country 5. Conificate of Status Desred [} fg-gfmﬁ;’e‘g“"““‘
-~ 6. Name and Addreas of Current Registerec Agent 7. Nama and Addresa of New Registered Agent
= . T L i o T mmm e [PName s T T o seSERe s e st = o
HQZlK' AGNESM EA Streel Address (F.O. Box Number is Not Acceptable) - -
117 ORANGE ST ) i
PORTCHARLOTTEFL33952 -
t City FL [ ZnCoce
8. The above named entity submils this statament for the purpose of changing its ragistered office of registerad agent, or bolh, in the State of Flarida. | am familiar with, and accept
-+3he obiigations of registered agent.
© SIGNATURE . e - - I . L i

Sugneture, fypad o priatad name of registacsd agent and titk i appiicabla.

{NOTE: Regisierad Agerd signetre required whes reinsiating}

DATE

FILE NOW[Il 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 Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFlCERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e 7 oelete TTLE O crange 1 Addition %
wwe D AGNIESZKA E A KOZIK WE s g
SRR 1171 ORANGE ST Y-St 3
CTY-ST-21P DPOART %
TIME LE Ochange 3 Addition 5 .
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P "

s , ] ] Delele THLE e CJChange [ Addition

e e e ] - AT s F e e S S — |
STREET ADDRESS STREET ADDRESS :
CATY-S7-21P CTY-5T-2P :
TMLE 73 Detete MLE Ochange [ Addition :
NAME NAME .
STREET ADORESS STREET ADDAESS

CTY-5T-2P CITY-$T-21P -

L 3
JME T 5 Deieta s = TT7LE =t f e e e e | Cnanoe_..; Addition -1 ,
NAME NAME -
STREET ADDRESS STREET ADDRESS :
CITY-53- 2P ) . CITY-ST-7P :
TILE ] petete TMLE O change [ Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CATY -51- 2P CITY-ST-21P

12. I hersby certity that the intormation supplied with this filing
indlicated on this report or supplemantal report is irue an

changed, or on an attachment with an addtess, with alt other lika empawered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurale and that my signature shali have the same lagal efect as if made under oath; that | am an ofticer or director
. of the corporation or the receiver or trusteg empowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 #

HENAWREREQUIRED

thitlos

RE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

LI Daryuma Phona 4




