FILED
FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-27-2002 90420 025 ***550.00

BLUE RBoy, INC .

S T t of State
DOCUMENT #  PGGo0000 1706 / ecretary

DO NOT WRITE IN THIS SPACE

2, Pringipal Place of Business 3. Mailing Address
PO. BOX. 236 BB |OLT AVE-N.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ENE %LADES CJ-TY \ FL K)A LeES i F. 59 - 355 O&FIC? Mot Applicable
Zip Country Zip Country o . 8.75 Additional
) BL{, l 5[17 2 "‘I' ‘Og 5. Certificate of Status Desired [ l§ee Requiredrmna

7. Name and Address of Current Registered Agent

" wanbeeon, THomAs

DO NOT WR'TE Street Address (F’.\O. Box Number is Not Acceptable)

IN THIS SPACE 803 O™ Avevue M.

v NAPLeS FL >3 0g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L
SIGNATUR Tl'-to mMas  Whaarseno) dH{ 19/ 00—
Signatur I - (NOTE: Registered Agent signature required when reinstating) DATE T

- o o . January 1 - May 1 Fee is $150.00 ]

9. 1hxs{cﬁorporahgn 's ilig’b'; i? S?”ffydns Intangible Aﬂg May 1¥Fea is $550.00 10. Election Campaign Financing $5.00 May Be
gx ||n$ rgqmret;nek and eiects fo do so. I Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE D TITLE

NAME LDUNSMA, WILLL AL . B

STREETADDRESS | P20 . BoONL 23, STREET ADDRESS

CITY-5T-21P EVER GLADES 4T F Ei 3Q 25 CITY-ST- 2P

TITLE ™ TILE

NAME LOUW SMMA. \ KAREJU NAME

STREET ADDRESS | P.¢oy , BOoY 226 STREET ADARESS

CITY-ST-2IP EVELRPGQLADES CIT L. 3‘_“3q, . [ cmy-sr-zip o - e - e

TITE TI7LE

NAME : NAME

STREET ADORESS STREET ADDRESS y
CITY-57-21P CITY-57-2IP DO N OT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TLE TmE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21p
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5t-2IP

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. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. <

siGNATURE: X Wil ot~ wiliam Loussna x 5. (.02 239-695 - 334

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034B (12/01)



