| FILED
.FOR OFIT CORPORATION .
2004 FOR PROFIT CORP an May 28, 2004 8:00 am

Secretary of State
DOCUMENT # P03000071576
1, Entity Name 05-03-2004 90731 011 ***150.00
BLU-URBAN WEAR, INC.
Principal Place of Business - ~-* Mailing Addrass .
/0 WILLIAM SCOTT.FOSTER: - C/O WILLIAM SCOTT FOSTER bb444710
909 MAR WALT DRIVE #1014~ .» ° 908 MAR WALT DRIVE #1014
FORT WAL'EON ‘BEACH FL 32547 - ) FORT WALTON BEACH FL 32547
2. Princip'a] I_’Ia;a o.f Business 3. Mailing Address \ ﬂm m lﬂ“ M[m “m Hﬂ Im .I MH Im m !lm

Suite, Apt. #. etc. - Suite. Apt. #, etc. MOORE CR2E034 (1 ”03)

City & Stae i ' City & Stale 3. FEI Number Appiied For

. 90-0099737 Not Applicabla
Zp Country Zip _ Coumry 8. Cenificate of Status Desired 0 fg ;Eqmmanal
6. Name end Address of Cutrent Registered Agent — . - ~ 7. Name and Address of New Registered Agent
Name
Sggs;ﬂiﬂﬁ mkll:?hDﬁHISVE B T" - I __§_tft_39_tm Edrﬁi (P:O. Box I.\I‘u.m;er is Nat Accegia‘t_:_le]_ e e e R

T TSUITE 1014
FORT WALTON BEACH FL 32547

i City ‘ FLJjup Code

8. The above named enmy submits this staismeni lor the purpesa of changing its registered office or registerad agent, or both, in the State of Florida. | amn familiar with, and accept
tha abligations of reglslered agent.

SIGNATURE

k0, typad o prnted nﬂ'ﬂed regsiavad 80001 d5d Stk  applicable. | {NOTE: Regatiored Agam ugnat(ce requrad wher reinsiatng) DATE
- *

AR
I'-'Hi"Ea NOW!!!M'—'EEYIS $1 - .- . . 9. Etection Campaign Financing $5.00 nay Bo
- Trust Fund Cantribution. O Added to Fees
OFFtCEHS AND DIRECTOHS . 11 i ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

. cem - - - O -petete:  ~-J me - e CdChange  [J Addition
NAME CZABAN RADOSLAW NAME
STREET ADDRESS |[POST OEFJCE BOX 1282 STREET ADORESS
G512 |FORT WALTON BEACH FL 32549-1292 CITY-ST. AP
e D O Detesm mE [ Change [ Addition
NAME DENIZABD. SALVADOR JR. RAME
SIREET apppess | POST OFFICE BOX 1292 STREET ADDRESS
CITY-ST- 2P FORT WALTON BEACH FL 32549-1292 CITY-SE-2P
me k ] Derete TE [T change  [J Acdition
NAME i RAME

“=|=STREET ADUHESS e e - —_— © = = 'R STREETADURESS™ |- -~ — e e oaTT e m . - ' b

cimy-S1-24P Y-S 2P ) o
TE T 3 Delere e O Crange [ Addition
NAME ‘ NAME
STREET ADDAESS . STREEY ADDAESS
CiFy-51-2p i cy-S7- 0 )
THLE ! 1 Dedete TME Ocuange 7] Agdition
STREET ADDRESS ; : STREET ADDRESS
£my-S1-2p e ; . Cry-sT-2P .
TME . ) . ) 3 Delete --ff- e . R EI Change - Dmmm-
NAME - . R . . - - o - PO N T T W S
SRECTADDRESS | .~ - - . STREET ADDRESS - . . - t
GUY-SI-2F st | e U wilet LB : CITY-5T-2¢ ' ‘ . T A L I

12, | hareby certify that the information supplied with this ﬁhrl;? does not qualify for the examption stated in Section 118.07(3)). Plorida Statutes. | turther cerl:ly that the information.
indicated or this repor or supplemenial report is true and accuraie and that my signature shall have the same legal effect as it made under.oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 11if
changed, or on an altachment wilh an address, with ail other like empowarsd.




