2000 UNIFORM BUSINESS hEPOBT (UBR)

FILED

DOCUMENT # P95000044760

1. Enlityﬂfﬂ%

BLUE CAT, SEHVICE. INC

Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90092 003 ***550.00

Principal Place of Blginess "

5428 LAKE JESSAWNE DRIVE
ORLANDC FL 32839
us

Mailing Address

5428 LAKE JESSAMINE DRIVE
ORLANDO FL 32639
us

2, Principal Place of Business

3. Mailing Address

[

I Hiwn

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State

City & State

DG NOT WRITE IN THIS SPACE
Applied For

4. FEI Number

59-3327237

0 k Not Applicable

Zip Country

Zip

Country

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

=

I S,
COUTO, SERGID™ ~

- 5184 EAST WINDS DRIVE .

ORLANDO FL 32819

N KA GO 4 GO 7O .

e ':—'._':::-'"?%-M\__{;g‘* AR .
:J'IZ‘);? .J% \;el Addﬁf ( j Box. Number is Not I%chpta ( Bﬂ/{/ g
A VT 77

FL

Y OReYro0 Aol

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signatlire required when reinslalmg) .

. . P DATE"-ﬂ'-!' 5.
el e LRI .

9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550, 00” ”1%%‘6‘%‘5?3%?;' T '$§’6;) S
_ Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added mh::?;f y

. (See criteria on back) O -Make Gheck Payable to Department of State
1. =0 Wt .y -2 v OFFICERS AND DIHECTOHS reraTa k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TIE . Blchange [ Addition | S
NAME COUTO, SERGIO Nave 56&'6?0 Coore Seig/2 we £
sTheET ADDRESS | 5428 | AKE JESSAM!NE DRIVE SWEETADDRESS | s=0ns 9 Ag asof) Hhunen Bas g 7P*D°N &
o2 | ORLANDO-FL . . cimy-ST-2¢ COLAN DD e AN g4y S
me AT ] Delete e A —9I4 O Changs [ Addition | ©
NAME e e e L ; NAME
STREET ADDRESS N - STREET ADDRESS
CITY-51-2IP CITY-5T-7IF . ;
TITLE [ belate TITLE ) Change 3 Addition

_ NAME S e R s e s o S ===
STREET ADDRESS ’ STREET ADDRESS
CATY-5T1-2IP CITY-ST-IP
TITLE O3 Delete TLE [T Change [ Addition
NAME ) HAME
STREET ADDRESS $TREET ADDRESS
CITY-57- 2P CITY-ST-7IP
TITLE 7 pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P / s Jorv-srze

13. | hereby certify that the informaticl
indicated o this repot or supplementa
of the corporation or the receiver or truste

changed, or oh an attachment with z jth alfciher like emglowered.

SIGNATURE:

fy for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
| that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
weredfto exacute thif report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

08 3o.200° (4op/gL209/8

Data Dayume Phene #

2




