2002 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT #  Pg5000056393

BLUE NILE MARKET, INC,

Principal Place of Business Mailing Address

3221 N.W. 75TH TERRGE 3221 NW. 75TH TERRCE
# #
HOLLYWODD FL 30024 HOLLYWOOD FL 33024

2. Principal Place of Business 3. Mailing Address

Rlree ol M4 RKESN

222) new Z5T# TEresn

Suite, Apt. #, etc.

220 IN . N 75T IRl

Suite, Apt. #, elc.

o

DO NOT WRITE IN THIS SPACE

s~ o P—— i Z - - -

. Apr17,2002 8:00 am
ecretary of State

04-17-2002 90168 007 ***150.00

NG

City & State City & State —_ - 4. FEI Nomber -‘Applied.Fé'f
7 oLt o @0‘. F.c L”ow)’ woa/ =& 650602844 Not Applicable
Zip Country Zip Country " . 8.75 iti
3201 B‘t’w 330%{ BKG WQ[D 5. Certificate of Status Desired O ?ee Heqlﬁ;’:‘;"anal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N ~
™ MU A, rMUTAS M

MUSA. MUTAS'M Street Address (P.O. Box Number is Not Acceptable)
7400 STIRLING RD &
27 - t b4 IMVERRY PR W9/3

HOLLYWOOD FLi33024.

FL

YL AUDRY L

Zip Codfsggjj_

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

SGNATURE L TH%, 50 prn

MUrpaS M MY )

L, @-Qs0L

Signature, typed or printed name of registered agant and title if applicable.

" (NOTE: Registered Agent signatura required when reinstating)

" DATE

8. This cor]’:oration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
: - =

(See criteria on back)
~  x i

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
~ - Make Check Payable to'Departiment of Stats

10. Election Campaign Financing

$5.QD May Be

. .-Trust.Fund Contribution=+——==[=]~ = “Added to Fees"

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

i OFFICERS AND DIRECTORS 12,
TITLE PD O pelete TME D) . B¢ Change (M Addition
i MUSA, KHALID e {el asB-JCHALB o o iz
STREET ADDRESS | 7400 STIRLING RD #627 STREET ADDRESS | £}] bt | NVe R ey 2 ¥
orv-stz® | HOLLYWOOD FL 33024 | o s-z¢ Lnau@ ER UL £ 2333%
TITLE VD 3 oelete TITLE V- . Change TS Addition
NAME NAME MULA. MN [/
MUSA, MUTASIM 3
STeE] 00K | 7400 STIRLING RD #627 smecranoress | 44 )bl (VViE RRY PR ¥ |
ov-S-2¢"1"HOL1 YWOOD FL. 33024 avseze | £ QpER Y en. FS 333N
me ™ e e 3 Delets TIMLE [ Change [ Addition
NAME - NAME
STREETADDRESS | n" STREET ADDRESS =
“CiTY-5T-2P GITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CIrY-ST-2P TR | Ny 2 B e ghaitad
_TILE [ == = = ] Deletg THTLE [ Changa - [ Addition
NAME NAME : N
STREET ADDRESS STREET ADDRESS
Cny-ST-2p CITY-ST-21P
TILE O] Delete TLE 3 Change (] Addilion |
HAME NAME
STREET ADDRESS STREET ACDRESS
crw-sﬂ'zjg_ f R CITY-ST-2P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: - FUA S 2 MV h. 0GRS fo

L §- 2000 (G59)436:23 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

dS 02e0ra0

CR2E034 (9/01)




