2002 UNIFORM BUSINESS REPORT (UBR) M 2(1:1%0%]2) 3:00
DOCUMENT #  P95000044760 | Szz:{retzlry of Siateam

1. Entity Name

[ )

ny

BLUE CAT SERVICE, INC. 05-20-2002 90123 016 ***150.00
Principal Place gf@usxness "_:‘ . ' - Mailing Address

2210 YANKEE PITACE #1 2210 YANKEE PLACE #311

ORLANDO FL 32633 ORLANDO FL 32639

- 3 0 0 A

2. Principal Place of Business Mailing Address
BCo0 Poq BLLD | Be80 pca Bevd

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S 7 o

City & State City & Stat &. FEI Number i o Applied For
(),é C:A/!Ja o ;4 0/@44”&0 ;Z:- 59-3327237 éf Not Applicable
jﬁf\a ? Coung\‘s_ A élfz GP\?? Country 5‘4 §. Certificate of Status Desired =] fese ;g&:ﬁ;"onal

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name -
S &
“COUTO:SERGIO. - - - -- - - T , —. v ] L
! Street Addi P.O. Box Numbi Not A tabl
5184 EAST WINDS DRIVE SEEe BB LUK AL 7S

ORLANDO FL 32819

City 044'_4/\/&0 FL Codedpj9

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing ¢ - . ‘$5,00:May8e
Tax filing requirement and elects to da so. After May 1, 2002 Fee wili be $550.00 * Trust Fund Contribution. D. ‘ Added 10 Fe)és i
rr; (See criteria on back) | q Make Check Payable to Department of State ) U A AL e
I i CFFICERS AND DIRECTORSy .- - - - J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TR SLEETD TE Sri Bl peet .t TME ~ B oramge (] Addiion | &
HAME COUTO SERGIO NAME LT SEL2GO =3
sTreeT AoRess | 2210 YANKEE PLACE, #311 STREETADDRESS | 453 o) PG A Bz I/J # s §
orv-s12¢_| ORLANDO FL 32839 5% |ofdiqgads £Fu 33 PRI i
e o Co O Delete TITLE 4 Clchange Ol Adsition | 5
NAME ' NAME .
STREET ADDRESS STREET ADDRESS "
CITY-ST-2P - CITY-5T-ZP
TILE ™ Delete e O Change (3 Addition
 NAME . . - NAME e
[ "STREET ADDAESS ' S STREET AOORESS |~ e T 7 ==
CITY-5T-2IP T CITY-ST-ZIP
TILE O oelste § mie [ Change 1 Addtion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-7IP GITY-§T-7IP
THLE [ pelste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE ) Detete TITLE J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP ITV-5T-2IP

e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
§ signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ra-goes not ghzlify for
mdncated on this report or supplemental report is truecurale fnd that
'l Q thi

SIGNATURE: SEGNA’MP&; JEQUIRED o457 ffocry 03/ 34755/

SIGNATURE AND TYPED OR PRINTETRAME OF SIGNI(IG OFFICER OR DIRECTOR Date Daytime Phane #

T



