2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058825 Apr 21, 2000 8:00 am

1. Entity Name
BLUEPALM INTERNATIONAL INC. ecretary of State
04-21-2000 90053 044 ***150.00
r Principal Place of Business Mailing Address
= JARDEN DRIVE 1131 JARDEN DRIVE
L3 NAPLES FL 34104

WUYUY LdST

2. Principal Place of Business 3. Malling Address

/30 JPRDEN DRIVE 3/ IRDEN DRIVE “"""”l”l”l

I

|

Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
WihEs | 7 Whrees 7e | 59558592/ | ewes
jgﬁiﬂ 1O io&\g y» A QWG—‘}‘——- E@g‘pﬁ _5._Certificate of Status Deskedﬂg_agga‘gesq L‘l“ife‘gﬁona'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglistered Agent
Name -
G , poaLLY ireet Addre: zafﬁz—ri No‘Aj cadc —
777 LRNTANA ROAD SNSRIV BREELT et v

ANA F 33462

Y ANRLLES FL | %04

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.

— : ] = / /
SIGNATURE ééﬂé Dc&u Jo BEL7E JoNE &/ S 20co
Signature, typed or printed name of refte;dageﬂl and m\ebla (NOTE: Registerad Agent signature reauir‘aﬂr when rainstating} DATE

9. This carporation is eligible to salisfy its Intangible | FILE NOW!!| FEE IS $150.00 1 i ion Financ!
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ﬁsg:lﬁsniag ;E:;Jg;ungna.ncmg 0 fgge;‘g’;fa
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ME D [ Delete TILE DPST O change [ Addition
NAME JUNG, HANS HAME HANS OV &
sTReeT ADORESS | 1131 JARDEN DRIVE STREET ADDRESS . . , ) )
ar-st2p | NAPLES FL 34104 avsrae | /3! IARDEN DRIVE; NAFES FL 3404

TILE D [ Detete

HAME JUNG, BEATE
sTreeT A0DRESS | 1131 JARDEN DRIVE STREET ADDRESS 2(-:- R7& J we

TITLE D ; V;D [ change [ Acdition

NAME

o570 | NAPLES FL 34104 oTY-sT-zp /37 J ARDEN @ﬁll/[, /Vﬁf"éé_xﬁ: ;'_/, SYtoy

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T- 217

TITLE O oelets
NAME

STREET AGDRESS
CITY-ST-ZIP

TITLE O] change [ Additlon
NAME
STREET ADDRESS

TITLE 3 veleta
NAME
STREET ADORESS

me 71 Deletc I e "~ [OcChangs 1 Addition

CITY-57-2P CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this tiling 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 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 recaiver or tae empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an aitachment wj 55, with alt other like empowered.

TUESE i) prEs/pews /02000 P4 435 350¢

SIGNATURE A TYPED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Data . Daylime Phone #

SIGNATURE: ..

CR2E024 (9/9%)



