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2003 FOR PROFIT CORPORATION 4 Néay 1% 200*} g tog 4
UNIFORM BUSINESS REPORT (uan) ‘ ecretary ot state
e 04-28-2003 90268 019 ***150.00
DOCUMENT #  PQ2000113446
1. Entity Narme
BLEW BYE U INC.
Principal Place of Business Mailing Address 558 4 157 1
10615 LS. HWY. 1 10615 LS. HWY., 1
SEBASTIAN FL 320584769 SEBASTIAN FL 520504769
I— S ARG A
Suite, Apt. 4, ete. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Appliad For
BB~ f{gg éz‘( Not Applicabie
Zip Country’ T &P o Country™ " "~ '5‘ C;mt.icme of Status Desired D B gg'g?qmmm_' ‘
8. Namé and Addreas of Current Flag_lgered Agent 7. Name and Address of Now Registered Agont
T T e R ‘
GHAVES‘ HONA!‘D C Street Address (P.O. Box Number is Not Accepiabie)
10615 U.S. HWY. 1 .
SEBASTIAN FL 329564769 |
City FL Zip Code

the obligations of tegistered agent.

SIGNATURE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

DATE

Signature, lyped o printed rame of repisteted agent and lite ¥ appliicbia

{NOTE: Regigtarsd Apant sigrature Mquired wiksn reinsteiing)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

&

9. Election Campaign Financing
Truss Fund Contibution.

$5.00 may Be
Addad to Foes

Make Check Payable to Florida Department of State

changed, or on an attachment with an address, with all olher like ampowere

SIGNATURE: AP ZRNETH R GEC

AMDTYF!DDR PRINTED NANE OF SIGNING

10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TmE W O3 Detete nne Cicnange  CJ Addtion

HAME GRAVES, RONALD € BAME

sTreeT anorss | 10815 U.S. HWY. 1 STREET ADDRESS

on-er-2¢ | SEBASTIAN FL 32058-4769 CIFY-S1-2P

TITLE e Olcohange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

OITY-S1-71P ST el e e T L g T T e e e et e e - .

TTLE [ Datate TME (O cChnge [ addition

WME . L RAME L
" STREEY poiREss | T T T TSTRECTADGRESS | T - B -

CITY-ST-2IP CITY-ST-ak

e O elets TME i Cenge {1 Adaition

NAME RANE

STREET ADDRESS STREET ADDRESS

orY-S1-2p CITY-ST-2P

me D Delee O Change [ Addition

WE - - - i bl 4 = owmes WE - = T Rl i - - - el aiald .

STREET ADDRESS STREE) ADDRESS

CITY-ST-2IP . - - - CITY-$1-2P . - . e -

TILE 0 Detets THE [ Change ] Asdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-29

12. 1 hareby ceng :hat the information supplied with this filin 3 tioes nol quatity for the exemption stated in Section 119, 07}' )(.) Florida Slatutas, | further cerlify that the information

indicated on this report or supplernental report is true and accurale and that my signature shall have the same fegal effact as if made under oath; that i am an officer of ditactor

of the corperalion or the receiver or fustee empowered 10 execyte this report as required by Chapler 607, Flonda Statutes; and thal my name appears in Block 1¢ or Block 11§

rar i
& L #1z3-03 Sar-/08
Dais Daytime Phone &

CR2E034 (10/02)
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