2002 UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #  P98000093544

1. Enility Name

BLUE LIGHTNING TRANSPORT INC.

Principal Place of Business Mailing Address

11710 NW SOUTH RIVER DR. 11710 NW SOUTH RIVER DR.
SUITE #318 SUITE #318

MEDLEY FL 33178 MEDLEY FL 33178

2. Principal Place of Business 3, Malling Address

1yYzo MU 10T AV LoTuy | P- O BoY 260 818

R)  Sep12,20028:00 am
Slf):cretary of State

09-12-2002 90097 014 ***550.00

871836

ISR

. Suite;f;Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &;State City & State 4. FEI Number Applied For
Arl Q,A' H' G A‘O— De IJ‘.S FL PQ— H bllowz. ?! “ 66 FL 65-0885798 Not Applicable

Country Zip Country

3012 . | “OvA 3%02.6 | U 4. A

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6.-Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MARTIN, JOSER
11710 NW SOUTH RIVER DR,

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

SUITE #318

MEDLEY FL. 33178 Cy

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registared agent and titla if applicable. (NOTE: Registerad Agent signature raguired wher reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 ) o
. ) 0. Election Campaign Financin
Tax filing requirement and elects to do s0. After September 13, 2002 Fee will be $750.00 Trusl Eund Cc?ntr?but'\on, 9 fg;%qo'\"lzzsee
{See criteria on back) O Make Check Payable to Department of State
QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PDSY - ﬂggete TITLE AN MU MZ2ZATA M ARTIM Jg(Change 7 Addition
W MARTIN, JOSE R NAME R 101 AV LoT #.q_

sTReeT ADDRESS | 11790 NW SOUTH RIVER DR., SUITE #318 staeet aooness (b2 © N OV

ov-st-2¢ | MEDLEY FL 33178 ovstze [HL Ale A FL D301 %

TITLE " pelete TITLE [J Change [ Addition
SNAME.. ;- NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S5T-2IF

TITLE [ oelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TMLE ) {1 Delete TIRLE [Jchange  [] Addition

NAME < - : B oname T = - : - - T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-2P

TITLE O petete TTLE [J Change [ Additicn

NAME NAME

STREET ADCRESS STREET ADDAESS

CiTY-S7-2IP CiTy-S7-2P

TITLE [3 Celete THTLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-sT1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in

indicated on this report or supplemental report is true and accurate and that my signature shall

of the corporation or the recelver or trusteg empowered to execute this report as required by Chapter 607, Flori

changed, or on an attachment with an adffess, with alf other like empowered.

SIGNATURE:

Section 119.07(3)(i}, Florida Statutes. | further certify that the information

have the same legal effect as If made under oath; that | am an officer or director

da Statutes; and that my name appears in Block 11 or Block 12 if

Ve REdNIWR2ATA Ml 990z 780 2509857

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date T Daytime Phong #

nv

CR2E034 (4/02)




