2003 FOR PROFIT CORPORATION

Apr 07,2003 8:00 am

FILED

48€ 7

DOCUMENT #  P93000029386 ecretary of State
1. Entity Name 04-07-2003 90205 027 ***150.00 <
BLUE HERON SHOPS, INC.
Principal Place of Business Mailing Address P ‘ - .
3730 NORTH OGEAN DRIVE 3730 NORTH OCEAN DRIVE , : ,-u /~ - . v
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 ' " . ’
2. Principal Place of Business 3. Mailing Address |l|l“"’ ”l
i'b"
Suite, Apt. #, efc. Suite, Apt. #, etc. et s
P Hie. Apt. 7. &te O &gt v HE@\E IF MAKING CHANGES
Ty
City & State City & State 4, FEI Number N Applied For
650412177 >, 77 = -
o -~ Not Applicable
Zi Counti Zi M
P i P Country 5. Certificate of Status Deswed' l:] $8.75 additional
L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agem " . _
s - e i = -_‘:-—1:..--‘--, il —~‘-:‘_,.»—-- ————e % e ""NEYTIE"’ EE— - ; v
SO = .
NA N, NATHAN E Street Address (P.O. Box Number is Not Acceptable} i
1645 PALM BEACH LAKES BLVD. . A
SUITE 1200 . = \
WEST PALM BEACH FL 33401 City FL [ ZIp Cade .
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famifiar wnh and accept
the obligations of registered agent. e,
- s
SIGNATURE -
Signature, typad or printed name of registered agent and tite 4 applicable. {NQTE: Registared Agent signalure raguired whan rainstating) DATE — o
T ;
FILE NOW!!! FEE 1S $150.00 i . " N - . iy =
. F » 9, Election Campaign Financin -
After May 1, 2008 Fee will be §550.00 fon Campaign Financig-. 7 - $5.00 May Be
' Trust Fund Centribution. Added to Feas
Make Check Payable to Florida Department of Stati
10. QOFFICERS AND DJRECTOHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 NN
TMLE D O Delete TITLE [ Change.  [] Addition S_
NAME CROUSE, IRA R NAME =S
siwee anoeess | 3730 NORTH OCEAN DR STREET ADDAESS - 3
crv-st-z0 | RMIERA BEACH FL 33404 CIFY-ST-2¢ =
o
TTLE [ Detete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CITY-ST-21P CITY-ST-2IP
TITLE - _ Cleets _ . , TITLE B — « . eareoww— o -[JChange - [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-2IP CITY-ST-2IP .
TITLE [ Detete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TITLE Vo O Delstz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of 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 wi¥an address, withsll other like empowered,
SIGNATURE: ; y
SIGNATURE AND TYPED OR PRIN JNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




