2000 UNIFORM BUSINESS REPORT . (UBR)

1. Entity Name

BLUE PAPER, INC.

DOCUMENT # P94000016908

A
[V .

Principal Place of Busingss

3403 DOW STREEF
POMPAND BEACH FL 33062

Mailing Address

PO BOX 4211
BOCA RATON FL 33429

2. Principal Place of Business

" 2903 Doy st

Suite, Apl. ¥, elc.

“Suite. Apl. #, aic.

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90011 042 ***558.75

DO NOT WRITE IN THIS SPACE ™

City & Siate ity & State 4. FEI Number. Applied For
oM No | ah EL 650675925 Not Applicable
Count Zi M ks i
id 4 - ' niry 5. Certificote of Status Desied $8.75 Aaditional
Qo< YOLDA L Foe Required
§. Name and Addrass of Curvent Registered Agent 7. Nams and Address of New Registered Agent
.. ‘ MName )
By Mwer s o mm e LS B S = e I e i e i e e ez = R
_ . DOGGETT,.RICHARD G -- - e | " Stiet Acdress (P.OZBox Nufber Is Not AcEéptable) —~ = ~ ~ -t
10 FAXRWAY DRIVE, #307
DEERFI_ELD BEACH FL 33441 B &
City FL Zip Code
8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, lypact of printed hma. ol registered ageni and tile il applicable (NQTE: Rogreiars0 AQent Signaturs raquinac whan reinsiating) ! DATE
9. This corporation is eligible to salisty its Intangible -FILE NOW!!! FEE IS $150.00 10. Erecti nancing’
Tax fiing requirement and elects to do so. Atter MAY 1, 2000 Foe will be $550.00 i i fgﬂ?o“;g’;f"
{See criteria on back) Make Check Payabie to Depariment ot State | '
1. ... . . __ . _ OFFICERSANDDIRECTORS ... - . .. _J12..— . ... -ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN 11 __ |
ifine PSD : O oetete ' [ Cmamge [ Addition | -
“NAME {ERACTTANO, JOSEPH F -
streeT aoRess | 1801-A N. RVERSIDE DR STREET ADDRESS =
CiTY-ST-2P POMPANO BEACH FL 33062 Gry-st-2p
"
mLE 1 oetete TWILE OJChange  [J Addition |«
MAME o, HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-27
TME {1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 29 CITY-ST-21P : o R A
HE =T [ e e S T e T Dl B [ sm-am e s = o - L CRENGe (] Addition
NAME - - - NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE [ Detete nne {J Changs  [] Addition
NAME NAME
STAEET ADDRESS STAFET ADDRESS :
CATY-ST-2P oY -ST-2P
e 3 Detata TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-5T-21F

of the corporation or the receiver or in
changed, of on an altachmerd&Ih an aucia

SIGNATURE:

13. i hereby cerlity that the information supplied with this filin
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal @
dréd to execute this repgg as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

does not qualify for the exemption staled in Section 119. D?gl:‘.)(i)_ Florida Statutes. ) further certity that the information

ect as if made under oath: that [ am an officer or director

57/19/2060 7Y P66t/




