2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000083631

1. Entity Name

BLUE QUAKER, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90018 001 ***150.00

Principal Place of Business Mailing Address

3% SHERIDAN ST. 3595 SHERIDAN ST.
#109 #109
U TWOOD FL 33021 HOLLYWOOD FL 33021-3857

2. Principal Place of Business 3. Mailing Address

" Suite, Apt. #, etc. Suile, Apt. #, etc.

I

HHEYA N

Jil

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0452576 Not Applicable
Zip Courtry “ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) .o ;
KUT“-EH! MATT Street Address (P.C. Box Number is Not Accepiable)
4381 CASPER COURT
HOLLYWOOD FL 33021

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of prinfed name of registered agent and tille If applicable

{NOTE: Ragisterad Agent signalurg required vehen reinstatng;

DATE

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable io Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects (o do se.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE DP ] Delete THLE Ol change [ Addition %
NAME KUTTLER, MATT NAME %
STHEET ADDRESS | 4381 CASPER COURT STREET ADDRESS 2]
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-ZIP ;rd
TTiE DSt O Delete TME Ocrange [ Additien | G
NAME REDLICH, DAVID NAE

STREET AUDRESS | 1020 SW 93RD TERR STREET ADDRESS

CITY-ST-2IP PLANTAT‘ON FL 33324 L CITY-S§T-2IP

THLE DV m)g;g[e TILE [Jchange [} Addition
NAME ROSENBERG, TOM  _. —_. . NaME N

STREET ADDRESS | CLINKANUGA ROAD STREET ADDRESS

CITY-ST-2IP HENDERSONVILLE NC . CITY-ST-2IP

e DV X veies T [ cChange [ Acdition
NAME POPKIN, MARY ANN NAME

STREET ADDRESS | 3505 SHERIDAN ST, SUITE 107 STREET ADDRESS

CITY-ST-ZIF HOLLYWOOD FL 33021 CIY-ST-2IP

TITLE [ pelete TITLE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-2IP

TITLE [ Celete TITLE C) Change [T Additien
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3}{i), Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affect as it made under oath; that | am an officer or directar
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee em)
changed, or on an attachment w, n §adresy

o

allother (ke empowered.
T S A

SIGNATURE:

s/

L & . . -4
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P 5y -$z/c,,

Daytirme Phone #




