FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P02000123475 Secretary of State

1. Entity Name 03-20-2003 90164 005 ***150.00
THE BLEU HERON CAFE, INC.

THE

Principal Place of Busingss Mailing Address
1447 £ LAFAYETTE STREET 1447 E LAFAYETTE STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

2. Principal Place of Business

S — NS A
0.0 Bay 3433

- - T
Suite, Apt. #, etc. Suite, Apt. #, etc. BHECK HERE F MAKING CHANGES

City & State ’ City & State 4. FEI Number Applied For

ﬂ L\ Ck\./\ﬂ S QQ Lé - I b 33 08(,, Not Applicable

Zip Country Zip Country P . $8.75 Additional

,52’77 ] { 5. Certificate of Status Desired O Fes Foquired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
[ e . Name .

MANN. AM Street Addrass (P.O. Box Number is Not Acceptaple)

720 INGLESIDO. Ay 220 ;n?lesa L. &

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity spt!m‘rts;}h_i_s statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.” -

SIGNATURE
4 . . Bignature, typsd or printed name ohragistared agent and tita if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE

4&

“, 7 FILE NOW! FEE IS $150.00 . o
R o 9, Election Campaign Financin,

,§r- @i‘??'”ay "1-»; 2003 Fef'" w'u b-e $550.00 Trust Fund Coztr?butioné ° O ftﬁ.g(?ohégss ®
Maké.Chack Payable to Florida Department of State
10, - " ° CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4D - .o [T Delets TALE [ Change [ Addition
NAME . 'MANN, AMY K "~ - NAME
sTheer aooress | 720 INGLESIDE AVE: STREET ADDRESS
crv-st-ze . | TALLAHASSEE FL 32303 CITY-§T-71P
TITLE [ Detele TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS it 1 STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
MLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS e — BRI : o e s o W GTREETADDRESS - | = S © Fm s = e e o e —_——— - -
CITY-§T-2IP CITY-ST-21P
TILE [ petete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THIE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered.
, Mmu . Mgy
SAS AN =
M ".. ﬁr_i,._,[;‘]

SIGNATURE: ___SIG nesidonf  1)i]D  gro-ter- 9088

SIGNATURE ANDH| R PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)




