” FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P99000040806 Secretal Y of State
1. Entity Name 02-21-2003 90246 047 ***150.00
BLUEMEDIA, INC.
Principal Place of Business Mailing Address
520 3 COLLIER BLVD #607 PO BOX 726
MARGO ISLAND FL 34145 MARGO ISLAND FL 341460726
N R LT T

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3583628 Nct Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et i e _ Name __.

TUCKER’ E GLENN Street Address (P.O. Box Number is Nat Acceptable) 7 -

950 N COLLIER BLVD, SUITE 204

SUN BANK CENTER

MARCO [SLAND FL 34145 Cily FL [ ZpCo%

A

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

SIGNATURE :

. Signature, typed or printad name of registerad agent and title if applicabie (NOTE: Regi d Agent si reguired when ing) DATE
r FILE NOW!!! FEE IS $150.00 ) - . C
" ttorhay 1,200 oo wilne 55000 . . Seclon sy g [ $5.00 e 0o
Make Check Payable to Florida Dgpartment of State '
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
mEe . PD : 1 Delete TITLE ‘ [C] change [ Addition _%
NAME MICHELINE, RAYMOND NAME : =)
streer anoness | 520 S COLLIER BLVD STE 607 STREET ADDRESS . g
CITY-ST-2IF MARCO ISLAND F!__Q41_45 CITY-ST-21P o
TITLE ' : [ Delete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS T T R e abRzss T T - =~ - - - - o - = -
CITY-§T-21P CiTY-ST-7IP
TITLE . [ belete TITLE . [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TILE ; ; O Detete TILE ' [ Change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-71P
TILE ] Delete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated cn this report ar supplemental report is true 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 corperation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment €l an address, with al other like empowsred.
SIGNATURE: oy dh i JRMEED)@%{MM Mrcrer e 002 AI7INUYLRD

SIGNATUHY AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




