- FILED

Feb 08, 2007 8:00 am
2007 FOR N R UAL REPORT \TION Secretary of State

_OR_ ok k
DOCUMENT # P96000052969 02-08-2007 90050 031 150.00
1. Entity Name
SHOPPES OF BLUE LAKE |, INC.
Principal Place of Business Mailing Address . ) E quﬂ 12“ Qq
947 CLINT MOORE ROAD 947 CLINT MOORE ROAD ' .
BOCA RATON, FL 33487 BOCA RATON, FL 33487
TR O[T IR RV
Suite, Apt. #, etc. Suite. Apt. #, elc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0671622 Mot Applicable
Zip Country Zp Country 5. Cerulicate of Status Desired O Ei'gi::?:smnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEISE, MARTIN :
q'-f '%CL!NT MOORE ROAD Street Address (P.C. Box Number is Not Accepiable}
4

BOCA RATON, FL 33487

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, lyped ar printed name of ieqistered agent and htle f applicablo, (NQTE. Aag stared Agen: signature reguired whail reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIILE D O Delete TITLE W [J Addition
NAME BERSON, GERALD NAME .
STREET ADDRESS | BA3-ClANT-MEORERSAB- STREET ADDRESS Q'JCV Clin mOOf [ K&L
CIY-$7-2IP BOCA RATON, FL. 33487 CITy-$7-21P
WL& D O velele TILE mhaﬂge {1} addition
HAME HEISE, MARTIN NAME Cj [
STREET ADDRESS |-Ge9-GEINT-RIOORERORD N—t v My re OL
CITY-ST1-ZiP BOCA RATCN, FL 33487 CITY-8T-21P
TLE [ Delste THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE T Delete TITLE [ Change [} Addition
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-ST-0p CTY-57-2P
TIRE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-21p CITY-§T-2P
TILE 1 Delste TITLE O Change  [J Addition
HAME NAME
STATET ADDRESS STRECT ADDRESS
Y-5T- .57
Y -ST-2P 2 CITy-§T-21P

12, ( hareby certily that the inforg
inchcated on this reporl or
of the corporation or the rg
changed, or on an atlachi

SIGNATURE:

ation supplied witpghis filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
; g e and acgprate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
foute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 er Block 11 i

i/like ernpowered.

'
,IGNA‘I’UREAND TYPED OR PRINTED NAME OF 5|GN|NG OFFICER OR DIRECTOR Dayume Phore =




