2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P98000061163 ecretary of State
1. Entity Name
. 04-14-2003 90757 042 ***150.00
BLUE BAY OUTFITTERS, INC.
Principal Place of Business Mailing Address
34904 EMERALD GOAST PKWY 34804 EMERALD COAST PKWY b““ Jiuw
SUITE 120 * SUITE 120
IAERAR AR AN ER A
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. # et. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

. 59-3723918 Not Apgplicable
Zp Country “p Country 5. Certificate of Status Desired O gg.?ﬂ'?qag;;tional
- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. - - B o e A S e Name - e - e b . "

STEELE, ALAN Street Address (P.O. Box Number is Not Acceptable}

4667 WINDSTARR DR

DESTIN FL 32541

City FL Zip Code

8. The above named entity suamits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150,00 ‘ . - .
After May 1, 2003 l’ee will be $550.00 5 E:nglﬁzn%a?oﬁ?;u;?: nene O fci!}g%hl’laeif ¢
Make cfleck Payable to Flr.vrida Department of Statl‘ '
10. OFFICERS AND DIHEC,TOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE * P 1 Detete TITLE [J Change  [J Addition
HAME STEELE, ALAN R NAME
streer anoress | 46687 WINDSTARR DR ) STREET ADDRESS
CITY-5T-29 DESTIN FL 32541 CITY-87-2P
TITLE VP [ Dajete TITLE [ Change [ Addition
NAME STEELE, LOUISE P HAME
STREET ADDRESS | 4667 WINDSTARR DR STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE : O Delete TILE [ Change [ Addition
MAME . . T e — ey et o e
STREET ADDRESS STREETAODRESS | T =
CITY-ST-2IP CITY-§7-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP | T
TITLE 1 Delete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated ¢n this report or supplemenital report is true and nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatron ar the receiver or tee empowered 1o exe \s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
$$, with all othy g

SIGNATUR PED OR PRINTEL: NAWE OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

2121900 .

nY

CR2E034 (10/02)



