i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

s L d

DOCUMENT # P93000002239

MCBLUE CORPORATION

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90044 041 ***150.00

Principal Place of Business

2200 NW 2 AVE
SUITE 211
BOCA RATON FL 33431

Mailing Address

2200 NW 2 AVE
SUITE 21t
BOGCA RATON FL 33431

2. Principal Plage of Busingss 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State 4. FEI Number 65-0378 104 Applied For
Not Applicable
Zip Country Zip Country - - $8.75 Additional
T e g = | o e |5 e e T TN et oo | 5 Carificate of Status Desired 0. - ~Fea Reguired- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, GREG
Street Address (P.O. Box Number is NGt Acceptable)
2200 NW 2 AVE
SUITE 211
BOCA RATON FL 33431 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | i ! .00 ) ) ' )

9. This corporation is eilglblg t? satlsfv(ljts Intangible At Flrl.dir?\l;’{;;1 F;EE IS"'$; 52550 o0 10. Election Campaign Financing $5.00 May Bo
Tax fl“ng r.eqmrement and ¢lects to do so. er ¥ ee W e i Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THTLE PTD 71 Delete TITLE O change [ Addition

NAME LONG, GREG NAME
STREET A0DRESS | 1874 WILDWOOD TR STREET ADDRESS

cmv-si-2p | DEERFIELD BEACH FL 33442 CIFY-S1-2P

TILE VD [ Delete TLE [JChange L Addition

NAME LONG, KAREN NAME

steeet aopress | 1874 WILDWOOD TR L o W sweeooess | e e

oy STTEF |- DEERFIELD-BEACH FL33442 ~ == * o= o - = 2, =feomvesroe J 107 - ot e

TME SD ] Delete TITLE Ol change [ Addition

NAME TOWNES, JENIFER NAME

STREER apoRESS | 2201 WILDWOOD LN N STREET ALDRESS

CITY-$7-21P DEERFIELD BEACH FL 33442 CITY-ST-2IP

TILE D 1 Delete TITLE [ change  [] Addition

NAME MCCOY, MYRON NAME

STREET ApDRESS | 4825 BASSWOQOD LN STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP

TILE {J Delete TITLE O change 7 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T1-7IP CITY-S7-2IP

TITLE [ Delete TE [CIchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(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 or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl address, with all other likmempowerad.

=

il sk -

7’4 s

SEr -6 P-FF 727

NAME OF SIGNING CFFICER OR DIRPGTOR #~

N Lony;

Date Daytime Phore #

3

CR2E(34 (10/00})

N



