2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000001624

1. Entity Narme

BLUE ART DESIGN, INC.

Principal Place of Business

1524 E. 7TH AVE
TAMPA FL 33605
us

Mailing Address

1524 EAST 7TH AVE
TAMPA FL 33605-3704
us

2. Pé\cwpg\ace of Busmess l ”E

‘G0 Buans LANE

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90044 025 ***150.00

N

DO NOT WRITE IN THIS SPACE

SRASOTA, Flot 0n| SRCIGoTp FLODA |~ wowme [ o=
$8.75 Additional

Co“’%ﬁ' _

H423b-

“USA

242306

a

. ifi ired
5. Certificato of Status Desived _ Feo Required - -

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WEINBERG, SHERYL
1524 £ TTH AVENUE
TAMPA FL 33605

e e L WEINPERLG

Street AWB’TJX Nu'r‘bz isﬁo\f{gﬂab\e)wug

City

THM Pir

FL [ 93615

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

SIGNATURE

Signatura, typad or printed nanms

i ragistered agent and title if appl\‘mla.'

SHERLBEIENS )

412000

(NOTE: Registered Agent signatura reqlired when rainstatmng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de sc.
{See criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVPS 1 Delete TITLE DN PSS \ W& hange [ Addition
wse | WEINBERG, SHERYL e weinvevs), Shevy

sTReeTA0DRESS | 1524 EAST 7TH AVENUE STREET ADDRESS “‘ o1 & w;

orv-st-2¢ | TAMPA FL CITY-ST-2IP mr i a %b ['5

TNLE O3 Gelete TITLE ! [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) _ CITY-ST-2IP

TITLE [ petete TILE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2P

TITLE [T pelete HILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelete TITLE [ change  [] Addition

| NAME NAME

STREET ADDAESS STREET ADDRESS
.Q‘I(ST'Z”’ CITY-ST-ZIP

{3) hereby cerllfy that the nnformatlon supplied with this frlm(?
ndicated on this report or supp emental report Is trys
B tee empo 2

of the corporation or the [
changed, or on an attag

SIGNATURE: ii'?‘ ¥

[GNATURE AND TYPED OR PRINTED NAME

e emppwered

— * 5y
i SRTS. it

F SIGNING QFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4"”’%%4%‘1’;

Daytme Phons #

L

C:R2EN34 (9/99)



