2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT- (UBR)

FILED
May 23, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

BLUE PAPER, INC,

P94000016908

05-23-2003 30144 048 ***150.00

JULSIDUS

Principét Place of Business Mailing Address

260610 N OCEAN BLVD 260810 N OCEAN BLYD
SUNTE 10 N SUITE 10

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

MO Ly

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For
wsggs Not Applicable
Zip Country Zip Country . . $8.75 Addhional
8. Certificate of Siatus Cesired (W] Fee Reguired
8. Name and Address of Current Reqistersd Agont 7. Name and Address of New Ragistered Agent
Neme s
i .---‘ERAC'TMO._JOSBEH-FW S, T e [ StieaT Address (PO BEXN umﬂﬁfhlk'hﬁrﬁégméblé) o
2608-10 N OCEAN BLVD
" POMPANO BEACH FL 33082
o S T City FL [2ZrCoce

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in ihe Siate of Florida. | am (amiliar with, and accep!

the obligations of regﬁ% (\
LY %ﬁw wa i

Signalure, typed or prineed name of

INOTE: Ragisiareg Agent signaiure rauirsd when neinciating)

Wayloz
uff{ r

FILE NOW!! FEE IS §
. - After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

.00

$5.00 may Be
Added to Fees

9. Elaction Gampaign Financing
Trust Fund Contribyution,

10.

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD L1 Detete TILE O Change O Addition | §

NAME [ERACITANO, JOSEPH F NAME =

smreer aooRess | 1801-A N. RIVERSIDE DR STREET ADORESS g

erv-st-z¢ | POMPANO BEACH FL 33062 oY-S5-7P &

TME 3 Deete TME Clchange ] Addiion g

NAME NAME

STAEET AODRESS STREET ADDRESS

CITY-ST-7P J CITY-ST-2P

TIRE . £ peteta -§ e O chenge [ Addition
i e - B - e —— e s ——r _,!AME - - - — R e -

STREET ADDRESS i  STREETADDRESS .| i _ '

CITY-ST- 7 | CITY-ST-21P

TITLE 3 Detete me Ol Crange [ Addition

HAM{ MME 1Y

STREEY ADDAESS STREET ADDRESS

CiTY-§T-2p CTY-5T-2P

e 7 Delete TIE (] Cenge 3 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7IF CiTY-ST-2IP

Tme ] Dalpte e [T Change ) Addition

NAME WAME

STREET ADDRESS STREEY ADDRESS

CIfY-57-2P Cilv-§T-TiP

of the corporation
changed. or 0N an

SIGNATURE: ___ SF

12. | hereby cermy_thatﬁhe information suppliad with this tiling does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
Indicated on this repart or supplemantal report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
the receivar or fustes ampowered 1o executs this réport as raquired by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
N\Mth an address, with all other like empowared.

=

2L Y7

SIGNA

Daytime #nong #

slotom> Gos
IS




