2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000083631 Mar 05, 2001 8:00 am
1. Entity Name Secretary Of State

BLUE QUAKER, INC. 03-05-2001 90312 011 ***150.00
Principal Place of Business Mailing Address
3595 SHERIDAN 87 3595 SHERIDAN ST.
- 209 #4885 JF 209 {44090
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0452576 Applied For

Not Applicable

i C Zi t i
Zp ountry ® Country 5. Cerfficale of Status Desired [ $8+7 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"KUTTLER, MATT =~~~ ~s o, e
- Streat Address (P.O. Box Number is Not Acceplable)
4381 CASPER COURT , P .
HOLLYWOOD FL 33021
City . FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed nams of registered agent and fitla if applicable. [NQOTE: Registered Agent signature required when reinstating) DATE
8, ?hlsfplprpcr:;atpn |s:rllttg|blg tcl) sa‘nstfy:jts Intangible Flli;'E ‘I:E?VZVD F:...E iS. $150.;)0 10. Election Campaign Financing $5.00 May 8o
ax il |ng eguiremant an glecis lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See eriteria on back) 0 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP ] Defete TILE [ change [ Addition
HAME KUTTLER, MATT NAME
STREET ADDRESS | 4381 CASPER CQURT STREET ADDRESS
CITY-5T- 2P HOLLYWOOD FL 33024 CITY-ST-2P
TME DST [ Delete TITLE [ change [ Addition
HAME REDLICH, DAVID NAME
SeeT ADORESS | 1020 SW 93RD TERR STREET ADORESS
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-21P
TITLE 3 Delete TITLE [l Change (] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE o " Detete -Fme — e e —— [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§1-2P CIY-ST-ZIP
TITLE [ oetete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
THLE [ Delete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresggith all other like empowered.
2/02/o) 95 Y-9p) 52
-

Dates Daytime Phone #

SIGNATURE:

"SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0105766

CR2E034 (10/00)



