FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 30, 2003 8:00 am

DOCUMENT #  P96000065079 Secretary of State
1. Entity Name 01-30-2003 90119 015 ***150.00
BLUE LAGOON PROPERTIES, INC.
{ Principal Place of Business Mailing Address

2 RABBITS RUN 2 RABBITS RUN "1 QO | A 71 D?
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 o
R S IR

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4., FEI Number ; Applied For

65-0703507 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ﬁg‘;fq :i‘feﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T N T i Name i o N j o i

SABAYRAC, WILLIAM Street Address (P.O. Box Number is Not Acceptable)

2 RABBITS RUN

PALM BEACH GARDENS FL 33418

City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) ) DATE
'
Atter Mey 1 2003 Foc wil b $580.00 - 5. Eicion Campain Fancig  $5.00 way e
» rust Fund Centribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTCORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE _ D O pelete TILE . L [ change [ Additicn
MM SABAYRAC, WILLIAM NAME {7
staeer anoress | 2 RABBITS RUN STREET ADORESS
cov-s-zp | PALM BEACH GARDENS FL 33418 CITY-ST-21P
TLE [ Delete TIMLE ] Change [ Addttion
NAME NAME -
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e o= o= -~ - O-pelete. - CTME e [, -7 - o v - Cl-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§T1-2IP
TITLE [ Detete TITLE [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Detate TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
| STREET ADCFESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effpct as if mgde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required oy Chapter 607, Florida Statifes; and tHat my name appears in Block 10 or Block 11 if

changed, or on an attachm, d ~yitffiall ather like empowered.
] 125]03 ( 56) (22 6700

SIGNATURE:  \SIYANTYTRE REQUIRED

siGRarUR ED OR pn’weu NAME OF SIGNING OFFICER OR DIRECTOR [ bate —* Daytime Phona #

QY UL

"y

CF2E034 (10/02)



