FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am

DOCUMENT #
et P96000074244 Secretary of State
BLUE LAKE CAPITAL CORP. 01-30-2002 90016 010 ***150.00
Principal Place of Business Mailing Address
2500 N. MILITARY TRL 2500 N, MILITARY TRL
STE 225 STE 225
B i [ ARATAR AU R RAT
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE Number Applied For

65-0703836 Not Applicable
2p Country Zip Country 5. Certificate of Slaus Desred ~ []  98+73 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— Name . E -

PERRY, MARK C ESQ.
2455 EAST SUNRISE BLVD.

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

STE 905

FORT LAUDERDALE FL 33304 City FL | ZrCoce

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

SIGNATURE
.:— Signature, 1yped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its intangible FILE NOW!! FEE IS $159.p0 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fesés
{See criteria on back) O Make Check Payable to Department of State

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

TILE PSTD ' [ Deiete TE ‘ h Tl change [ Addition

NAME TUCKER, MICHELLE HAME

staeer aooress | 902 CLINT MOORE ROAD STE 136 STREET ADDRESS

orv-s-ze | BOCA RATON FL 33487 CTY-ST-2IP

TIMLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-$T-2IP

TLE [ Delete TITLE [ Change ] Addition

NAME - NAME e s e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TILE [ pelete me - [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-21P

TITLE ) ] Delete me [ change [ Adoition

NAME - Lo ) . | MAME L.

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered.
| . p
JfeR Sbl-99% - 028

SIGNATURE:

[}sle / Daytime Phane #

[PL RV VIR VIV

CR2E034 (9/01)



