2001 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

BLUE PAPER, INC.

DOCUMENT # P9400001 6908

Principal Place of Business

3403 DOW STREET
POMPANG BEACH FL 33062

Making Address

3403 DOW STREET
POMPANO BEACH FL. 33062

FILED
Mar 29, 2001 8:00 am
Secretary of State

02-08-2001 90184 015 ***150.00

AR IR EAL

{See criteria on back)

Make Check Payable to Department of State

z.’ Principal Place of Business 3. Mailing Address
2608-10 N Ocean Blvd 2608-10 N Ocean Blvd
Sulie, ApL. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Suite 10 Suite 190 .
City & State City & State 4, FE| Number 65—%75925 Applled For
Pompano Beach Fl Pompano Beach, F1 Nol Applicable
Zip Country . Zip Country ) ' $8.75 additional
233062 _ | _n.s.a. 33062 U.S.A. 5. Certificate of Status Desired 0 Poo Roquired
6. Name and Address ot Current Reglstered Agant i e 7. Nume ‘and Addrus ‘of New Regdistered Agent - — - ~ ~
e - Namg-— —_ - B ——— e ——
D . RIC G Street Address (P. X Number & plable
3! X
10 FAIRWAY DRIVE, #307 2608-10 N Ocean Blv
DEERFIELD BEACH FL 33441
Gi i
I ., " Pompano BeaclFL | 895 @ 7
8. The above nameq erYiity sub its this statemeptTor the pur of changing its registered office or registered agent. or both, In the State of Florida. | N i
SIGNATURE _ ( mﬁ KZ/f/JUW/
‘Signature, Tythed or phated narme of registarsd agent and 1t |I' UJGTE. FRogisterwd Agent signaturs required whan reinsasing) V4 )?‘TE
9. This corperalion is efigibe to satisty its Intangible FILE NOWI!! FEE IS $150.00 S .
Tax filing requirement ang elects to do so. After MAY 1, 2007 Fee will be $550.00 0 5152?2?1&93@;?3&?::” o f?de?jotokl‘:?esao

1.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

12.

e PSD O Deteee H»mu O Chenge O] Aedition | S
NAME IERACITANO, JOSEPH F NAME e
smreeTaporess | 1801-A N. RIVERSIDE DR STREET ADORESS 3
crv-si-ze | POMPANO BEACH FL 33062 Gi-ST-2° D
me [ Dekte . TE - ClChange [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S5T-2IF

~ME —~— [ - ~ « =« O Detetp- =~ -J"TME -] - ——— Tl change [ Addition.}

NAME HAME

SwEDGRES [T T T T T T R simemTabDRESS | T - ——— _—
CITY-5T-21P ' CITY-ST-71P -
TME {1 Delete TITLE O Change [ Addition
NAME NM.
STREET ADDRESS STREET ADDRESS

CITY-57-7P CTv-gT-2p

| e O delee me ClChange  CJ Addition

NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 29 CIY-S7- 7P
Tme 1 Deiete Tme CJChange  [3 Acdition”
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-2P CITY-§T- 2P

indicated on t
of tha corparation or the recei
changed, or on an attachmen)

SIGNATURE:

fustee em)

13. I hereby cemfg that the information supplied with this filin
1

g does nol qualify for the exemption stated in Section 119.07(3)}), Florida Statutes, | further cemfy that the information
S Tepon of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
red 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ddress, with all cther like empowerad.

L

2.
SIGNATURE mtvp?ollmm NAME OF SIQNNG OFRCER OR DIRECTOR

Daytime Phone &




