2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075423 FILED
1. Entity Name A l' 03, 2000 8:00 am
BLUE WING ENTERPRISES, INC. ecretary of State
04-03-2000 90155 036 ***150.00
Principal Place of Business Mailing Address
207 INLET SHORES DRIVE 207 INLET SHORES DRIVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32168-5944
T s RO VMO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3466975 Not Applicable
Zip Country Zp Couniry 5. Certficate of Stalus Desired O $3'75 »ﬂ_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . | Name -
KRA&'BHUCE W Street Address (P.O. Box Number is Not Accepiable)
207 INLET SHORES DRIVE
NEW SMYRNA BEACH FL 32169
City FL Zip Code

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

SIGNATURE
Signature, typed or prntad name of registered agen! and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
o ting st woce 0030, | Aftor MAY 1,2000 Feo willbo $s5000 | 1® Se0iCempeenFinanons | $5.00 way e
g re . ' - Trust Fund Contribution. O Added 10 Fees
(See criteia on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TImE [ Change [ Addition
NAME KRALL, BRUCE W NAME :
stReeT a00REss | 207 INLET SHORES DRIVE STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32169 CrY-S8T-2i7
TITE D O Delete e ClChangs [ Addilion
NAME KRALL, DEBORAH C NAME
streer appress | 207 INLET SHORES DRIVE STREET ADDRESS
cmy-s1-2p NEW SMYRNA BEACH FL 32169 GIFY-5T-2F
TITLE O Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - CITY-§T-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flerida 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachrnent with an address, with all other like empowered.

SIGNATURE: L /L ol bl ] 23// ;ﬁ/ob 2 P Y270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Amnrnwl

Wpa

"L



