2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000000862

1. Entity Name
BLUE NILE, NCORPORATED

Principal Place of Business Mailing Address

8110 CR 44, LEG A 8110 CR 44, LEG A
LEESBURG FL 34788 LEESBURG FL 34788
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90227 038 ***150.00

AV G

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3225778 | NatApplicabie™

Zi G i t i

=P ountry <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

&, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

|SMA"" AK Street Address (P.O. Box Number is Not Acceptable)

8110 CR 44, LEG A

LEESBURG FL 34768

. - \City FL Zip Code

mits this statement e purpose

‘t'he obligation\gf r&

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and titla if applicabla.

(NOTE: Regisleredwme required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e DPVS O Delete TITLE [ changs [ Addition | &3
NAME ISMAIL, AKRAM NAME =
steet aonress | 8110 CR 44, LEG A STREET ADDRESS 3
or-st-ze | LEESBURG FL 34788 CITY-ST-7IP o
e T ’ [ pelete TITLE [Jchange [ Adsition %‘
NAME ISMAIL, AKRAM HAME

streeT aDoRess | 8110 CR 44, LEG A STREET ADCHESS

CITY-ST-2P LEESBURG FL 34788 CITY-5T-2iP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O Delete TITLE [Jchange [ Addition
HAME NAME I

STREET ADDRESS STREET ADDRESS S

GITY-$T-21P CITY-ST- 2P \\_ _

TITLE 3 Delete e S [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P

TMLE [ nelete THLE [ change  [J Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certily that the Information supplied with this filin
indicated on this report or supplemga
of the corperation or the recaiver s.gmpowerad to executs this repd
changed, or an an attachment with aresekaly, with all gther like empowered

SIGNATURE: SIGNATURE REQUTN

L{ “3}1’2"'4'1“\{\

does not qualify for the exemption stalsd in Sectio J19.07(3)(i), Floriog
al report is true ané;I accuraie and that my signature shall have the same lég
s (equired by Chapter 607, Florida

Statutes. | further certify that the information
al effect as if magde under oath; that f am an officer or director
qtutes; and that my name appears in Block 10 or Block 11 if

35L§2&“L‘%Q’%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Daytima Phone # s



