2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056437 e Mar 26, 2001 8:00 am
A ‘ Secretary of State

BLUE BAY INVESTMENTS, INC. 03262001 90150 004 150,00
Principal Flace of Busingss Mailing Address
14350 NORTH 22ND ST 14350 NORTH 22ND ST
TAMPA FL 33549 TAMPA FL 33549

(S

T

DT

2. Principal Place of Business 3. Mgjling Address H“”m ”Ill”‘
19350 _Nor7 fense/ Lgae

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE N THIS SPACE

City & State City & State - 4. FEINumber  58-3585644 Applied For
TiampPR L Not Appiicable

zZi Courit T zip T - "

P euntry i3 - Country_ 5. Certificate of Status Desired O $8'75 A@dntmnal
5 36 /3 U.S, R . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-

| - Nay . e e . .
"SONNENSCHEIN, MICHAEL D e E;‘f?fa S EGTEO
O, m ! ce &
1420 ALAFAYA TRAIL STE 101 55 gpcress £.0, Pox Nmber i Acconta

Str
OVIEDO FL 32765 3/

“Seak/nn Lo FL | 83%/9

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3-2/-0/

8. The above named entity su

SIGNATURE

ed name of regih@am and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
] o e ) "
9. This _cprporathn is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do €o. After MAY 1, 2001 Fee will be $550.00 Tt y
g e 1 Trust Fund Contritzution. (3 Added to Fees
(See criteria on back} O Make Check Payable to Department ot State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Pl i
TTLE O Delete TITLE [ Change [ Addition
NAME SAN.HAGO, RUDY G MNAME
srager aooress | 14359 NORTH 22ND ST STREET ADORESS
onv-s-zp | TAMPA FL 33549 GiTY-ST-2P

oLV ‘ -
TiTLE {7 Delete TmeE CJcCrange [ Addition
NAME SANTIAGO, MARIO A NAME
steeet anoness | 14359 NORTH 22ND ST STREET ADDRESS
cry-s1-zp | TAMPA FL 33549 CiTY-ST-7P
TITLE [ Delete TITLE [CJChange [ Addition
NAME ~ NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 7 Delete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CTY-ST-21P
TILE O Delete TITLE [ change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIty-sT-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12 if
changed, or on an attachment with an address, with F!I other like empowerad. g/s

SIGNATURE: 2. e Koy Sentiren fresonT, 3210 786714

< SIGNATURE A}( TYPED OR PRINTED NAME GF sney_h— OFFICER QR DIRECTOR 7 Date Daylime Phona #
——

P

CR2E034 (10/00)



