FILED
2003 FOR PROFIT CORPORATION Jul 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT#  P97000070736 g Secretary of State
1. Entity Name 07-03-2003 90031 041 ***550.00
BLUE ROYAL PROPERTIES, INC.
Principal Place of Business " MailngAddress  wees . . ]
13750 W DIXIE HWY 13750 W DIXIE HWY ' i N e
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 . ‘ - .
. - R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING GHANGES
Clty & State City & State ) 4. FEI Number Appliad For
65—0781208 Not Applicable
IR e o COUY s | TP GO et |55 Certificate of Status Desiret (7] - $8-79 Additional _
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITMOBE’ JUDITH Street Address (P.O. Box Number is Not Acceptable)
13750 W DIXIE HWY
"5 NORTH MIAMI FL 33161
e P _ City FL Zip Code

e abpve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the Stats of Florida. 1 am familiar with, and accept
L % oljil‘ga't_ions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reingtating) DATE
1
AftF“;ﬂe N?‘Z{:‘!m '::EE IﬁEiLSSOSgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, e? w - . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 11
TILE DPST [ Dalete TITLE [JChange  [T] Addition
NAME WHITMORE, JUDITH HAME
streer appress 13750 W DIXIE HWY STREET ADDRESS
orv-st-z2 - [NORTH MIAMI FL 33161 CITY-ST-ZP
TITLE [ Dalete TITLE _ [ Change  [7] Addition
NAME NAME _
STREET ADDRESS . STREET ADDRESS i
-CITY-ST-P. e - et e o e e R CTY-sT-ZP . ] e \ e o PO
TITLE [ Detete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-§T-21P

12. | hereby certify that the information supplied with this filing dees 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; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all gther like empowered.

SIGNATURE: ’ a2 TH Um—rmz)/é’c’ 4/48’/93 305-893- Jo5

NI F a7
} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data” Daytime Phone #

CR2E034 (10/02)



