2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P99000036360 Mar 31, 2000 8:00 am

BLUE-LINE TRADING INC. Secretary of State

03-31-2000 90073 004 ***150.00

Principal Place of Business Mailing Address
6272 NW. 24TH 8T, 6272 NW. 24TH ST.
BOCA RATON FL 33434 BOCA RATON FL 334344315
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number ]
&S~/ 0 &73 Not Applicable

- 7 .
ap Country P Country 5. Certficate of Status Desired ] 907D Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B ' — — — —_ I —————
BUSH’ HOBERT J Street Address (P.O. Box Number is Not Acceptabie)
6272 N.W. 24TH ST.
BOCA RATON FL 33434
City Zip Code
% pi FL
8. The abwey‘(wb this ﬁ%ngmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¢ : < /J &
Wuf& typad or prinfed name oFregistorad agent and title If applicable {NOTE: Registered Agent signature required when reinstaling} 4 7 DATE
. L o ) : m
9. This _c;orporal|gﬁ is ehguble%fy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N
G re Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TLE [Jchange [ Addition
NAsE BUSJ, RONERT J NAME

STREET ADDAESS
CITY-5T-2IP

STREET ADDRESS | 6272 N.W. 24TH ST.
cry-st-2P | BOCA RATON FL 33434

TmE [ Delete TATLE 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
_TIME [ pelete TITLE [J Change [ Addition
NAME A — NAME
STAEET ADDRESS T —— | STREET ADDRESS
OITY- 5T-20P e
TILE [ Delete TITLE {J Charge 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY- 5T- 24P CHTY-ST-IP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2IF CIY-ST-2IP
TIE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-57-2IP

13. | hereby certify that the information supplied with this filinr? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple port is true and A at my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiv ik e this rdport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
” s o o r-3
5%
ANl HICA SR 5% ¢ ALY s +E

changed, or on an attachment with
s:e‘h'c-une AMD TYPED OR @u‘fﬁn NAME OF SIGNING OFFICER OA DIRECTOR ¢ Date Daytime Phone # J

SIGNATURE:

CR2E034 (9/99)



