=
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P9BO00089773 Apr 091: 2002f88:00 am
1. Entty e ecretary of State
BY THE BLUE, INC 04-09-2002 91167 005 ***150.00
Principal Place of Business Mailing Address
334 ARIZONA STREET 334 ARIZONA STREET
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
6W871633 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S S S N =Name— — - S =i o P SR
NEMSER & WOLIS, P.A. Street Address (P.O. Bax Number is Not Acceptable)
18999 BISCAYNE BOULEVARD
NORTH MIAMI BEACH FL 33180
City FL Zip Ceda
8. The above named entity submits this staternent for the purposse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {8 $150.00 10. Election Carpaign Finarcing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution 0 Added to Feos
(See criteria on back) ® Make Check Payable to Department of State '
11, ! OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange [ Addition §_
NAME ¥ ESHET, ALON NAME =28
sTReeT adoaess | 958 SOUTH NORTHLAKE DRIVE STREET ADDRESS §
arv-st-z¢ | HOLLYWOOD FL 33019 CITY-§7-21P o
&T
TILE VD [ petete TITLE [ Change [ Addition | G
NAME ESHET, JACKIE NAME
StReet A0DRESS | 958 SOUTH NORTHLAKE DRIVE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33019 ' GITY-ST-2IP
CTTLE~+ =] e s memeesses f e s s = pgee— | e e )t e rm - e e b i o - [hiChange =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 3 oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE : 3 velete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ Deleta TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furjjer gertify thatthe information
indicated on this report or gupplemenigl report is true and accurate and that my signature shall have the same legal effect as jF made under oatlf fih;
of the corporation or the rgceiver or tee empowered to execute this report as required by Chapter 607, Florida §tatutes; gAd that my namesd inBigck 11 or Block 12 if

changed, or on an attac address, with all other like empowered.

SIGNATURE: _{__/> T T ’.} )I a

SIGNATURE END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i [ ’ Date ,




