FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P93000083631 ecretary of State

1. Entity Name 04-11-2003 90087 034 ***150.00
BLUE QUAKER, INC.

Principal Place of Business Mailing Address
3595 SHERIDAN ST, 3595 SHERIDAN ST.
#2209 #209

S ff:;fl:m RO

Y3z (asRr—Cor CysBs—Calsr

Suite, Apl. #, etc. Suite. Apt. #, efc. [7] CHECK HERE IF MAKING CHANGES

City }}étate w ) F{/ m?ta:,‘ o J/ L ) 4. FEI Number 650452576 ' :2?1?,{:, liF;:ble

Fee Heqm red

Zi 1 Count
pk}s 01[ C.;C_k‘urlry R .-.—,-—-330‘.—2;/:;.‘- o rL s on |Gz Cortificate of Status:Desired =~ <[] "’"'$8 75 Addilional

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent :
Name
KUTTLEH' MATT Street Address (P.O. Box Number is Not Accepiable}
4381 CASPER COURT
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliganonsofr/ed%‘j%_
SIGNATURE

Sigfatura, typad or printed name of registered agent and lile f applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
”

FILE NOW!!! FEE IS $150.00 ) o

Atter May 1, 2003 Feo will be $550.00 e o o gy 5,00 ey e
Make.Chack,Payable to Florida Department of State
11 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE DP 1 Datete TILE [ change  [J Addition
NAME - KUTTLER, MATT HAME
graeer aporess | 4381 CASPER COURT STAEET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33024 CITY-ST-7IP
it DST [ Delete TME [ Chenge [T Addition
HAME REDLICH, DAVID NAME
STREET ADDRESS | 1020 SW 93RD TERR STREET ADDRESS
CITY-ST-217 PLANTATION FL 33324 CITY-ST-ZIP
TE - =Eccom s e O e - |- ToeE s mw e o= o= MTchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY - ST-21P
WITLE [ pelete HE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P § CITY-5T-21P
TITLE ’ : - “ . Delete TMLE [ Change [ Addition
NAME : o - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ; ) . ] l CITY-ST-2P
TITLE [ pelete TNLE [ chage O] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 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 the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowgred 1o 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 Il other like empowered.

SIGNATURE: f%‘» = REQUIRED %/Z{jj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #
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