2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099001 Mar 15, 2001 8:00 am
1. Enty Name Secretary of State

BLUE SIDE UP FARM, INC. 03-15-2001 90223 037 ***150.00
1 Principal Place of Busingss Mailing Address
104 QVERLOOK DRIVE 104 QVERLOOK DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

00025563

2. Principal Place of Business ’T Mailing Address Hllllm u”lll II‘ ll 'II "” ll I I I I II‘II Ilm l]l“"l

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

2233 L 'toium Ciede M. 2290, L' duan Cide O,

City & Stal City & Staie 4, FE| Number Applied For
% \%Rﬁl Q)@d‘ 5 FL po&e \)edm B@ld\ F‘L._. ) 59-3481291 NthApplicable

Country Zip Country _ 0 $8.75 additionai

) 2)?082 L USR A5%7. 1 ugg 5. Cerlficate of Stanus Desies  [J - PE-E3 Adeional

3

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
" Geng Cﬁd “ong )
[« ] W)
HEIMANN, AMY (g rieiona oD

SlreetAddress(P—.sJ x Number is Not Acceptable)
104 OVERLOOK DRIVE B M S Y S T s VI O B

PONTE VEDRA BEACH FL 32082

“Pore Vedro, Beach FL [ 85582,

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

SIGNATURE A ok
(NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax fmn.g rgquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
(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
THLE D O Deete TILE a_d_chgsicba;ggg_amq [ change  [_] Addition
NAME HEIMANN, AMY NAME ) .
streeT aDokess | 104 OVERLOOK DRIVE sweraooness | 2322 L @&vaaen Ciede .
erv-st-zp | PONTE VEDRA BEACH FL 32082 av-stzp | Poadre. Vedra Beadhn [FL D208
TME [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2p GITY-5T-7IP
TMLE O pelete TILE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2P
TITLE [ petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
e [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-ZP LTy -5T-2P
TITLE ' [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P 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)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
. of the corporation or the receiver or trustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytime Phone #

]

CR2E034 (10/00)



