FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p95000056805

1. Entity Name

INDIGO INVESTMENT SYSTEMS, INC.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business
8320 § TAMIAMI TRATIL

8320 S TAMIAMI TRAIL

_ Sulte, Apt. £, orc, Suite, Apt. #, gic,

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90099 036 ***150.00

DO NGT WRITE IN THIS SPACE

e —

City & Staia City & State 4. FEI Number | Applieth For ™ s = emme
SARASQOTA, FL SARASOTA, FL 65-0595012 Not Applicable
3 42 i5 38 Country 3 ﬁipz 38 Country 5. Certificate of Status Desired (I ?&;?qﬁf:;"“”"
' 7. Name and Addreas of Current Registered Agent
i s, ) o P I . .
T T T e T I AYE WD T - T T ALFONSO; T FRANK T
. DO NOT WRITE Street Address (PO, Box Number s Nat Acceptahle)
IN THI ACE B3 S TAMIAMI TRAIL
City l Zip Gade
\ [ SARASOTA FL 34238
8. The above nam is statement fbrghe’purpase of changing Its registered office or registered agent, or both, in the State of Florida.
Franlc ) Alfonss Y1502
SIGNATURE / 4
gerd a0 btk § Mppliciiie, T Rappistared Agent signsiung required when nenstaLing) DATE
o - January 1 - May 1 Fee is $150.00
B ookl Afer My 1 Foo i 155000 . St Capai oy $5.00 way e
A ' Amended UBR is $61.25 Trust Fung Gantribution. Addod to Foes
{See crterla onback) - Make Check Payabie to Department of State . .
11. QFFICERS AND DIRECTQRS -
e P/VP/T/S/D/C TmE g
e | ALFONSO, FRANK J ;‘:;;mss =
TN | 8320 S TAMIAMI TRAIL i S
Y-S ARASOTA FI-3422ga arv-sr-2
Bl R o £ e = et e w
e TE g
N NAME Q
STREET ADDRESS STREET ADDRESS
CITY. ST. 2R CiTY.St.ap
TIRE nne
NAME NAME . : -
STREET ABDRESS. : SRETANAESS | T ol e R
CTY.ST.2e *Qetestap o el OFNOT WRITE
TIE TILE :
. e IN THIS SPACE
4 C
STREET ADORESS STREET ADDRESS
CITY- 5T P CITY-5T.2P
M TME - s o gy S Tt oy 4 g 5 g
MME - o ofmm e o = _—— e e e n g v e e i e e R G bt e g S !
STREET ADDRESS STREET ADCHESS
CITY-ST- 2P CIry-S1-20
TE TLE
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY. ST o CITY-ST- 2P -
13. Fheteby certitg that the information squli gl e fiudy does not qualify for the cxemption siated in Section 119.07(3)(), Florida Statutes, | further certify thal the information
Indicatéd on this repart or suppl ) prand accurate and that my signature shall have the same iegal effect as If mage under oath; that | am an officer or director
of the corporation or the TeceVE™a yedeue this report’as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addre Ff J A
anf J Alfonso ,71//5/ [?,/} 7245
SIGNATURE: ‘ o2 1) YE-£26
g WW_ I datg Caylime Phone £




