2003 FOR PR
UNIFORM BUS

v

OFIT CORPORATION
INESS REPORT (U

FILED
Feb 03, 2003 8:00 am
Secretary of State

-

DOCUMENT # P93000034209 |

1. Entity Name

FLORIDA BLUE, INC.

P

y

02-03-2003 90042 009 ***158.75

,

Principal %ce of Business Mailing Addrass “.
746 N 1STH AVE 46 N 19TH AVE veuvinyy
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 .
e AR O
v < 1243 Buthpyaw <
Suita, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
ity CIC] iy & Slate . 4. FEI Number Applied For
&O M [ ﬁ ,9{ ﬁ' mﬁé Wb EA p 65-0404885 Not Applicable
22% }% COV gﬁ, ZIB% /4 . Country . 5 ’4 5. Certificate of Status Gesired EJ-/ l§eae.ge5q mbﬂa"
< 6. Name and Address of Current Reglatsted Agent 7. Nemw and Address of New Regisiered Agent
R Name . —
::;J:;Lgﬁcs’ GUY - o ;;;:A;;Te;{r:o._a;x I\:Iumbr i:Not Accaptable)vr — —
HOLLYWQOD FL 33018
’ City FL | ZrCode

the obfigations of registersd agent.

8. The above ndmed entity submits (his statement for the purpose of changing its registered office or registared agent, ar both, in

tha State of Florida. | am famillar with, ang accept

SIGMNATURE
Signature, typed of prinded nama of registensd apent and tide i appiicable.

{NOTE: Registered Agani signature retaand whan reinsiatng)

DAYE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie 1o Florida Department of State

$5.00 may Be
Added to Foes

8. Elzction Campaign Financing

Trust Fund Contribution. O

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TINE P O petete Tme DI change [ Agdition- | &

NAME FURLONG, GUY NAME 8

stheer ancress | 1243 BUCHANAN STREET ADORESS 3

omv-st-ap - [HOLLYWOOD FL 33019 CITY-ST-2P 8

o

TME VP ’ 7 Detete O ctange [ Adcition g

NAME LABELLF, GHISLAINE

STREET ADDRESS [ 1243 BUCHANAN

an-st-2¢ - THOLLYWOOD FL 33019

WILE O Delete OO Change [ Addition

M - e—— - °

STREETADDRESS | o T - -

CITY-SE-2p

TE ) Delete ‘ CicChange (7 Addition

NAME

STREET ADDRESS

CIY-ST-21p

me T Delete [Jchange [ aduition

HAME

STREET ADORESS

CITY-5T-217

TTE 7 Delete (7 change (] Addition

NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2P CITY.ST.ZIP

12. 1 hareby cenify that the Information suppliad with this lil:vc? does not quakify for the exemption stated in Saction 119.07&3)0). Florida Statutes. 1 further certity that the information
Indicated on this report or supplemental report |s true accurate and that my signature shall have the same lagal effact as If made under cath; ihat | am an officer or director
of the corporation or the receiver or rustes empowsred to executa this repor as required b hapter 807 fFlorida Statutes: and that Y rname appaars in Block 10 or Block 11 if
changed, or on an attachment with. address, with all pther i meowered.

SIGNATURE: [ (/7% G54F95205%

Daof 1 — Daytime Phore ¢

'
A e e A B e 4 e




