2000 UNIFORM BUSINESS REPORT (UBR)

. ity N
1. Ently Name May 23, 2000 8:00 am
BLUE ROSE, INC.
UE ROSE, Secretary of State
05-23-2000 90250 002 ***158.75
Principal Place of Business Mailing Addrass
1835 OVERBROOK AVE 1935 QVERBROOK AVENUE
CLEARWATER FL 33755 CLEARWATER FL 33755-1422
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59—3225981 Not Applicable
Zi il 2Zi i
P Country ® Country 5. Certificate of Status Desired (Y $8+79 Additional
o o _ - - __Fep Reguired -
6. Name and Addreas of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
OPENSHAW, EDWIN E Strest Address {P.O. Box Number is Not Acceptable)
1935 OVERBROOK AVENUE
CLEARWATER FL 34615
City Zip Code
ol A FL
8. The above na ity submitf thig/stateghent fpr the purpose of changing its registered office or reqgigtered ag)? or tﬂh. in the State of Flerida.
Vs 7 e L, % p o 2820
SIGNA wir OIS Niul I{74 f{’S L /M —ng
"Swgnmure‘ typed or phefad n!{a of legisTemd agent and e i applicable. (MOTE: Wag\s‘ec% Agent signature required when reinstating} v DATE
9, This corporation is eligible to saiis}y its Intang|ble FILE NOW!!! FEE IS $150.00 1 . - )
- ) 0. Election Campaign F cin
Tax a’lhﬁg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust I,:und c;(r?bugi:na_n e O fgj.e?j({ohé?e':e
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TIILE Ocnange [} Addition
NAME OPENSHAW, CAROL A NAME <
STREET ADDRESS | 1935 OVERBROOK AVENUE STREET ADDRESS %
cITy-S1-2P CLEARWATER FL CITY-ST-2IP Y
1
TmE viD [ Delets TITLE Ol change [ Additien | <
NAME OPENSHAW, EDWINE NAME
sTREeT ADcRESS | 1935 OVERBROOK AVENUE STREET ADDRESS
CITY-S1-ZP CLEARWATER FL CITY-ST-2IP
e . ' O Telete ———§Tmr - - : {3 Change ~—[=)-Addition-|-~
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TMLE [ peete TITLE O change T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET AGDRESS
CITY-ST-2P CITy-S1- 2P
TITLE [ oelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 Fa) . GITY-ST-2IP
13. | hereby certify that the information supplied with t li 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypetemental repart is tlg accurate and that my signature shjll have the same legal effect as if made under oath; that | am an oflicer or director
of the carporation or the Let# g 'ad o execute this report as recuired by Ehapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an &l ; all gther like g /
4.28 #9175 7'
-
SIGNATUR VP_ Ry J.28-2L 222 #1578
Date Daytima Phone #

Y 3 _



