" 2000 UNIFORM BUSINESS REPORT-(UBR)

1. Entity Name

DOCUMENT # P98000058558
BLUE HERON ENTERPRISES & GROUP, INC.

Principal Place of Business

4152 WEST BLUE H
STE 127

Mailing Address
4152 WEST BLUE

A BEACH FL 33404-4859

/%/g 3.Pﬁn A{

dress

A=

2. Principal Place of Business
GRESS
Suite, Apt. #, etc.

o.0 w‘//q,ec—'s.r

Suite, Apt. &, etc.

FILED
0! FEB12 PH L: 09

SECRET ARY:OF STATE
TALLAHASSEE, FLORIDA

W
FDCH

Lesr Pen Bepen 2

City & State

Veer Ao Bew. FL

4. FEi Number

Zip Country
234061 -

Country

23404

5. Certificate of Status Desired O $8‘75 Rd

e
'd:tio;%_

Fee Requifed

6. Name and Address of Current Registéred Agent

7. Name and Address of New Registered Agent

AT e e Ta—re S L O,

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33

o 7

77

" 2B2 PRI IR

FL

e 2

,ﬁ he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signatura, typed or printed naﬁ@eﬂe‘dyﬁﬁd ttie if applicable.

rad

{NOTE: Registarad Agenl signature required whan reinstating)

DATE

/1101
/

9. This corporation is eligible to satisty its Intangible

__ FILE NOW!!! FEE IS°$150,00 =

" | Tax filing Tequirement and eIECtS 10 dd 4.
(See criteria on back)

|

““Bfter MAY 1, 2000 Fée will be $550.00
Make Check Payable to Department of State

J | N

Election.Campaign Financing
Trust Fund Contribution.

—$5.00=May#Be-—‘
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Dalete TITLE D Mmﬂge [ Addition

NAME PARK, JOHN NAME TN ARk

STREET ADDRESS | 4152 WEST BLU " STREET ADDRESS CONGLES S e

CITY-ST-2ZP CH FL 33404 CITY-ST-2IP %ﬁig@ i /,-:4 X ﬂ?-é

TITLE O Detete TITLE [Jchange [ Addition

e e O0OND3 744300 ——3

STREET ADDRESS STREET ADDHESS —02/21 /01 --01035--01 5

CITY-ST-27P CITY-ST-2IP ****QD[;_ DD **3”.!.3;3{]_ {_]D

TITLE [ Delete THLE [Jchange [ Addition
o| ~NAME - T LY A e T e S s £ox ] ANAME el Eaie R RS S S b T T &

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Deete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ) CITY-ST-2IP

TITLE p [ Delete TITLE [ change [ Addition

NAME ’, ‘,, ’ NAME

STREET ADDRESS u STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P S CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signaiure 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 empowerad to execute this 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,
(- 220/ gl 902093

‘SIGNATURE:
Date Daytima PlEne #

e

T

et - .
SIGNATURE AND TYSEROR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR

CR2EQ34 (9/99)



