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OX AND BLUE INC. Secretary of State
Principal Place of Business Mailing Address
3849 POWERLINE ROAD 3849 POWERLINE ROAD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333095067
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6. Name and Address of Currenl Repisiered Ageni 7. Name and Address of New Reglstered Agent
Name
VANDMEER, PAUL Streel Address (P.O. Box Number is Not Acceptable)
3848 POWERLINE ROAD
. FT. LAUDERDALE FL 33309
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida.

SIGNATURE
Signaiure, typed o prinied name of registered agent and we # epplicable. {MOTE: Ragistered Agent signature requirad when teinstatingh DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
- ) 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund Copmr?bution ’ ?c%s%qoh;gzsae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP . £7 Delste TILE [ Change [ Additian
NAME VANDMIER, PAUL NAME
STREET ADDRESS | 3849 POWERLINE ROAD STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33300 ov-st-2p
TmE P ﬁ TMLE ﬂ [ Acition
wwe 1 SCHETTINO, THOMAS: N oarolNN 1" SN T - .- . e e e
sTReeT ADDRESS | 7648 LASALLE BLVD. STREET ADDRESS
CITY-§T- 2P MIRAMAR FL 33023 CITY-$T-2IP
TITLE 3 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDKESS
CITY-ST-2P - CITY-ST-2IP
TILE O peiete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ oslete TITLE [J Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P LUTY-ST-2P
TILE 7 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-217 ' CITY-ST-2IP

13. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation &
changed, of on an attal r{ with an addregs, with all o like prpowgred.
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that | am an officer or director

be: receiver ar trustes empowered Lo execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

454-533-7940
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