2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUPERS, INC.

P96000037984

Principal Place of Business

3508 SE FEDERAL HWY
STUART FL 34997
us

Mailing Address

3508 SE FEDERAL HWY
STUART FL 34997

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Sgp 06, 2001 8:00 am
ecretary of State

09-06-2001 90011 043 ***550.00

(SRR RV VLA

AV AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7173 Applied For
65’%6 Not Applicable

Zi t Zi Count iti

P Country ® ouniry 5. Certificate of Status Desired (] $8.75 acditional

T e s - - e B e o . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ra.lstered Agent
Name
! Street Address (P.O. Box Number is Not Ac&’plable)

4750 S.E. HORSESHOE POINT ROAD
STUART FL 34897

1320 SE

Moamret~ DOve

““Woke SOund

FL | *265455

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

SIGNATURE

_—

Sig¥ature. typed o printed name of registerad agent and i

apelicable.

{NOTE: Registered Agent signature required when reinstating}

Yot

L
9, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"M, v OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PSTD Delate e [ Change [ Addition
NAME COOPER, ELLEN NAME

streeT A0DRess | 4750 S.E. HORSESHOE POINT ROAD STREET ADDRESS

ory-st-z | STUART FL 34997 / CITY-ST-ZP

TIMLE v mwele TINLE [ Ghange [ Aadition
e COOPER, RICHARD G e

STREET ADDRESS | 581 GREENWAY DR STREET ADDRESS

cmy-st-zP | NQ. PALM BEACH FL 33403 CiTY-§7-2P

me - |§ T T e T gete s frIE = P_reﬁ;dd’g N \.'4 T 7 Q’Chanqe . ] Addtion
NAME COOPER, DONALD G JR. NAME

STREET ADDFESS STREET ADDRESS ‘]87,\ <SE. fY\ammwl-h -Di’\\f‘ﬁ

orv-st-2¢ | STUART FL 34997 avsrwe |HoRE Saund, FL 33USS :
TILE T 1 Delete it3 VIC‘C’ pﬁc Sid €h+ pﬁhange [ Addition
HNAME COOQPER, DEANNE M NAME Déa Ne

STREET ADDRESS B STREET ADDRESS  (—y 32:? hﬂﬂ}\a%ﬁeg}; Dr ve

CITY-ST-2IP STUART FL 34997 CITY-8T-2P Hoe SOu"d =L 33,__‘_53

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O Delete TILE [JJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing 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 supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corporation or the recew
changed, or on an anachmer

SIGNATURE:

Cbz»oo—-—

ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
v manaddress, with ptheﬂ\ke empowered.

Yoo

Q/a 01 519 &iop

SUGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFII.‘T OR DIRECTOR

"Date Daytime Phona #

AY  828v010

CR2E034 (5/01)

)



