2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022428

1. Entity Name

BLUE TECHNOLOGY INC.

Principal Place of Business

2067 18T AVE NORTH
ST PETERSBURG FL 33713

Mailing Address

2067 15T AVE NORTH
ST PETERSBURG FL 33713-8001

2. Principal Plage of Business

. :3.7,561?-_«})\0[31"_,%@ 3o

3. Mailing Address

Suite, Apt. #, etc.

2159 39" Awe

T Suite AP #, BiC.

— = -

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90027 029 ***150.00

GRSV

DO NOT WRITE IN THIS SPACE

e e

City & State City & St 4. FEI Number Applied For
St Pplfe(s lo yta y v \ S @erﬁxrﬂ_\,/ zj | Not Applicable
Zip . ~Country Zi “ountry . _ $8.75 Additional
2405V %%r},’/’ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESLEY: EARL Street Address (P.O. Box Number is Not Acceptable}
4033 38TH STREET SOUTH
ST PETERSBURG FL 33711
City FL Zip Cede
8. The above named entity submits this st; t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ﬂ - 53160
Signatura, type\f-e:—piinf'ed mk@}rm agent akd.,;illelfa\pplicaﬂe) {NOTE: Registered Agent signature required when reinstating) DATE
9._This corporation_is eligible to satisfy its.Intangible FILE NOW!! FEE IS $150.00 ot C
- = o —— TR e e e S T e it e - s 1 o NP a3 tion. F [ N
. Tax filing requirement and elects to do sc. After MAY 172000 Fee will be 5556:65—4::_- 10 %r(ejgtngr:%agipnat:?b%ti:na.ng‘g' - ___fgj.:cl’(:bn.;itssg__ —
{Ses criteria on back) O Make Check Payabie to Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE Eari P Le& 7 Delete TMLE O change  [J Addition | &
NAME - ES NAME e
staceTaoress | - o2 v T STREET ADDRESS S
CITY-ST-2P 37 5% am 60 - H CITY-$T-21P o
S+ Cederglr L EL 2D o
TME ey 3 i ot K J 1 Delete TITLE [ change  [J Addition | ©
NAME = % PO HAME
STREET ADDRESS o STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e T - - o
OTY-ST-2P | e e e - m—Remsr |
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5§7-21P
TITLE [ petete TITLE [ Changs  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13.. Lheraby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
i~ 'indicated on this réportor supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oaih; that | am an offfcer or director
of the carparation or the receiver or trustee empowered o 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, wi otherike empowered.
s s
L O AR e e o N ~ 23— g i
SIGNATURE: ol 2o ORI = 573 737- 55 I8¢
l . SIGNATURE ANO TYPED Wﬁn NAME OF Won DIRECTGR Date Daylma Phone 4




