2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P93000034209

FLORIDA BLUE,INC.

he ot A s

Jan 10, 2002 8:00 am
Secretary of State

01-10-2002 90005 008 ***158.75

AV 8429710

Principal Place of Business

746 N 19TH AVE
HOLLYWOOD FL 33020

Mailing Address

748 N 19TH AVE
HOLLYWOOD FL 33020

- v oawu Yy

MRS

2. Principal Place of BusEnessg

3. Mailing Addree.é

Bl

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0404885 Nat Applicable
Zip Country Zip Country " . 33_75 Additional
5. Certificate of Status Desired m" Fes Requirad
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
- - - - Name - .-

FURLONG, GUY

Street Address (P.O.

Box Number is Not Acceptable}

1243 BUCHANAN
HOLLYWOOD FL 33019

City

FL ’ Zip Code

¥
8. Thezbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S
SIGNATURE

Signature, typed or printed name of reqistered agent and title it applicable. (NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

8. This corporaticn is eligible to satisty its Intangible

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TITLE O Change [[] Addition §
NAME FURLONG, GUY NAME 3
STREET ADDRESS |-1243 BUCHANAN STREET ADDRESS é
crr-sT-2p - |HOLLYWOOD FL 33019 CRY-ST-ZIP i

—
TILE VP 1 Delste TITE [ Change [ Addition | &S
NAME LABELLE, GHISLAINE NAME
STREET A00RESS | 1243 BUCHANAN STREET ADDRESS
crv-st-z2¢ | HOLLYWOOD FL 33019 CITY-S1-2P
1ITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TIME [ Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-25P
TITLE 3 Delete THLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CTY-$T-2PP
THTLE [ Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-s7-2 CITY-ST-2P

13. ! hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)(), Floridta 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 afficer or director
usteg empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if
addtess, with ali other like empowered.

changed, or on an aftagkment with o

AR
SR

of the corporation or lh%receiver or

SIGNATURE:

s;c;m\rqu-.

e G813

Date Daytime Phone #




