K4

g

8/21/01-90010-049-8550.00-$550.00

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

BLUE MONSTER DQ INC.

PS6000025341

, FILED
‘/ 01 SEP 20 1 1): 34

AV 0E29500

Principal Place of Business Maiiing Address
" | 957 NW 41ST STREET 8557 NW 41T STREET
v R waRRIMm
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suit I. Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
b 65-0664012 H—
! ’ Not Appticable
- 7 -
ze Gountry Zely I Courtry 5. Certificats of Status Desired L ?g'gqu:’::”“'
€. Name and Addma of cumm Heglnurod Ag-m 7 Nnm- and Address of New Registared Agent
e [ Y == T ‘Nﬁme
MAYCOOK, STAGY {heresa Mayeoel
' Streat Af%e%%o Ba'q wbef 1W ceptable)
WIB33ONW H1AVE Rl or
MIAMI FL 33169 Muorv, FL 33169
Y VLo FL | 2% 9

8. The above hamed entily submits this statement for the purpose of changing its registared office or registered agert, or both, in the State of Flarida.

SIGNATURE Q}\QM\MW et

{See ciiteria on back)

1. OFFICERS AND DIRECTORS

Make Check Payable to Department of State

ratuse, typed of p'lmd m-dngimrm-uhmmhppluhh (NOTE: Ragstéred Agent signalure required when reinsiating) DATE
5. This Sorporation s eligible b Safistyits Intangisie ~  +FILE NOW!l! FEE IS $550.00-.. 40Elotion Campaion Einanci
i i 7| o PRIgN £iNancing.«— - $5.00 MayBe ~ |, .
Tax filing requirement and elec!s to do so. Atter September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added to Fows

CR2E034 (5/01)

12, - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11, _
ITLE D T pelete e [ Change Mlon
e MAYCOCK, STACEY e hered a. N\ Aoyl
staeeTAo0Ress | 18830 NW 11 AVE smernomess | 1 BB D
orv-stze | MIAMI FL 33169 orTy-sT-2P TYMIV\A FL 23323169
e 3 Oplets TME DI change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
me [J Dslete TME O Changs [ Addition
NAME NAME _ . - _

**STREET ADDRESS” _ T e S STﬁEEHBDﬁESS TR e

CITY-ST-ZIP CiTy-&1-3P
TTLE O Delete e [Jchange [ Addition
NawE NAME
STREET ADORESS STREET AODRESS
CIFY-ST-2P CITY-ST-ZIP
TE [ petets TmEe [ change  [J Addition
NAME ) NAME
STREET AQDRESS . STREET ADORESS
[ pea it e anl FT e— s etz )| CITY-ST-2P P - g =
ATE 3 Gelete TnEe O Chaitge [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS w
CITY-SF-3P CTY-$T-2P

13. | hereby certify that Ihe information §
Indicated on this report or supplepr
of the corporalion cr the recelyg
changed, or on an attachmanfxi

3|

SIGNATURE: _*

Ml rapor is true an

Rplied with this filin g does not gualify for the exemption slated in Section 119.07(3Xi), Florida Statutes, I further certify that the information™
accurata and that my signature shall have the

stea smpowerad 10 execine this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowerad.

dﬁaJ%Lm\

same legal effem s if mada undar oath; thal | am an officer or disector

Q- 1-0)\ %%aa

BIGNATURE AND TYPED OR PRINTED NAME 1}' SIGNING OFFICER OR DIRECTOR

Daie Dayima Phone A




