FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 22,2003 8:00 am

DOCUMENT # P02000117998 ecretary of State
1. Entity Name 04-22-2003 90038 012 ***150.00
BLUE HORSESHOE, INC.
Principal Place of Business Mailing Address
4030 BAYVIEW DRIVE 4030 BAYVIEW DRIVE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 -
2. Principal Place of Business 3. Mailing Addrass H"H"I ‘" "Hl "I“ |||” ||m "m I‘m “I” ‘llll ‘l”l ml. “ll ml
Suite, Apt. # etc. Suite, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number, Applied For
Co T @5@% Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired M\ Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Regisiered Agent
e St - T A - Name =~ TT— S e TR samL e, Bm S AT e T

SPIEGEL & UTRERA, PA

Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET, 4TH FLOOR

MIAMI FL 33145

City FL Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
<2 Signature, typed or printed name of registarad agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
i - 9. Election Campaign Finangin:
An-ﬂer Ma_y 1,2003 Fee will be $550.00 Trust Fund Copnlrigbulion. ° O ?c%agf?oh!l?;f ¢
Make Check Payabte to Florida Department of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TILE oP - M pelete THLE NChange [ Additicn
e CORDIN, DAM v CORDIN, CAM
street anoress | 4030 BAYVIEW DRIVE STAEET ADDRESS
CITY-§T-2IP FORT LAUDERDALE FL 33308 CITY-8T-2P .
TITLE DVP 1 Delete e _ J change [ Addition
NAME CORDIN, WENDY ST - NAME CORDI N ‘ WEN D\,/ C
STREET ADDRESS | 4030 BAYVIEW DRIVE STREET ADDRESS
omv-s-z> | FORT LAUDERDALE FL 33308 - CITY-ST-20P
TITLE O pelete TTLE [Jchange [ Addition
NAME _ NAME e e T e e B e
STREET ADDRESS T " - - " - = STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS , STREET ADGRESS
CITy-8T-21P CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IF CITY-§T-2IP
TITLE {J Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receivef or frustee emnp ere g execute this report as required by Chapter 607, Florida Statutes; 2nd that my name appears in Block 10 or Block 11 if
changed, or on an attachment Jith an address, fwi er like empowered.

siGNATURE: AT IREOVEMGRED quCDB QS_‘FSZo‘-LlLQO

SIGNATURE ANDT\’F'51 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

AY

CR2E034 (10/02)



