2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P94000090372 Secretary of State
1. Enity Name 05-05-2003 90719 011 ***150.00
BLUE NILE Il, INC.
Principal Place of Business Mailing Address
8100 CR 44 LEG A 9100 CR 44 LEG A -
LEESBURG FL 34768 LEESBURG FL 34788
2. Principal Place cf Business 3. Malling Address |||II|"\ ””Im I"" "“l IIm |||“ I|“I |||“ II'II l"" lIl‘I \m Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3282565 Not Applicable
el .. | Couniry D Country 5._Ceuificate.of. Status Desized_« . D—-—f.?e ggqlﬂ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISMA"" AKRAM Street Address (P.O. Box Number is Not Acceptable)
8100 CR 44 LEG-A
LEESBURG FL 34788
i
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of rdgistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable, (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!N! FEE IS $150.00
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Co?'lt;?buti:)n " O .?tiigﬂct’ohllzisa °
Make Check Payable to Florida Department of State ‘
10. - QOFFICERS AND DIRECTORS /' 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE VP wmte TRLE [J Change (] Addition
NAVE SEDDIC, MOUSTAFA KAME
STREETADDRESS | 8100 CR 44 LEG A STREET ADDRESS
cmy-sT-2¢ | LEESBURG FL 34788 CITY-ST-2IP
TITLE P [ Delete TITLE [ Change [ Addition
NAvE ISMAIL, AKRAM e
‘STREFTADDRESS | @100 CR 44 LEGA ~ STREETADDRESS | | T -
CITY-ST-ZIF LEESBURG FL 34788 CITY-ST-2IP
TME S [ Delete TITLE [ Change [ Addition
NAME ISMAIL, ISMAIL A NAME
STREETADDRESS | 8100 CR 44 LEGA STREET ADDRESS
CITY-3T-2IP LEESBURG FL 34788 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIE [ belete TImE (O change 3 Addition
NAME ’ NAME
STREET AODRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in SectionN8.07(3)(}), Floxida Statutes. t further certify that the information
indicated ar this report or supplemental report igtrug, and accurate and ghat my signature shall have the same gl effect as if madge under oath; that | am an officer or director
of the corporauon or the rediver or trust D Ry hame appears in Block 10 or Block 11 if

0 execyfe this rort as reguired by Chapter 607, Florida
R d,

Nz 3523239368

SIGNATURE ANDTYPED OR PRINTED NAMINDF SIGNING SFFICER OR DIRECTOR Dats\ v Daytima Phona #

SIGNATURE:

:
b
;
]

CR2EQ34 {10/02)



