2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P98000044571 Apr 18, 2000 8:00 am
. Entity Name
BLUEFISH, INC. ecretary of State
04-18-2000 90160 017 ***150.00
Principal Place of Business Maiting Address
8859 N.W. 2 PLACE 8359 NW. 2 PLACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-7445
T s AR MO AR RLA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650851993 Not Applicable
e Country Zip Country 5, Certificate of Status Desired d ?eaelgfq Lﬁ:‘lecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
._ = _ — . - Name =0, S e
ToH o Ao,
CASORIA, S M I Street Address (P.O. Box Number is Not Acceplablg)
1040 BAYVIEW DRIVE #600 TECY Anas e nlgc
FT. LAUDERDALE FL 33304 "
Cit * Zi 5
o Y Coral Springs FL | “9%67 /

urpo € of £hanging its registered office or registered agent, of both, in the@tate of Florida.

D. 2/23 / 20
ohTE /

8. The above named entity submits this statepastttAfth

S { .//1

-t «—-d‘ 2 vt AW

SIGNATURE A Dl W o
Signature, typad or printed name of registered agent and Jie if applicable. {NOTE: Ragistered Agent signature required when reinstating)
oot e adato " | oy MAY 1,2000 Fog wll po$a000 | "> Zotn ComeagnFrancng - $5.00 vy 6o
= ’ ’ - Trust Fund Contribution. (I} Added to Faes
(See criteria on back} 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O charge [ Addition
NAME AIELLO, JOHN F JR. HAME
STREET ADDRESS | 8859 N.W. 2 PLACE STREET ATDRESS
or-sT-20 | CORAL SPRINGS FL 33071 ury-sr-2p
e (1 vetete TIRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TITLE [ Change [ Addition
NAME NAME = .
" TREET ADDRESS i " smeer aooress
CITY-5T-2IP CiTY- 5T-ZIP
TITLE ™ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TLE [ elete TILE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-;_IF; 1. CITY-8T-2IP

13.- | hefeby certify that the information supplied with 1his filing does not qu
indicdted on this report or supplemental report is true and acgyrate al
of the corporation.or, the receiver of trustee empowered 10 pRokaH

-changed; or on an attachmern™ adre ith ali opip
B P T 7

éleATunE:

alify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
q thajfny sjgPture shalt have the same legal effect as if made under cath; that | am an officer or diractor
f ghired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

o ;21/93 /00 @1))37 2803

Data/ ime Phone #

(R BT

CR2E034 (9/99)




