2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059910

1. Entity Name

BLUE VINEYARDS, INC.

- Principal Place of Business

2019 WEAVER PARK DRIVE
CLEARWATER FL 33765

Mailing Address

525 20 AVE
INDIAN ROCKS BEACH FL 33785

2. Principal Place of Business

/YY1 Ave

3. Mailing Add

PO dor y9y

Suite, Apt. #, etc.

# 10/

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 30913 024 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEINumber --H3-3R86423 Applied For
Tceasuce ISlaned A Tncliog Aocks &n, FU 59 ~Z5HG 23 [ o Appicavio

Zip Ceuntry Zip Country o . $8.75 Additionat
j_? 70 (D U S '4 o fj 7&5 e 5. Cemmiéte (?i ?tatus Desired ,D Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
REUTHER, BLAIR J
56530 AVENUE SIS /I T A /4 V'€ | Street Address (P.O. Box Number is Not Acceplable}
ANBHANROCKS BERCH FL 33785 Treqsuce Tabnd
AL F77206 City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and litle it applicable. {NOTE: Registerect Agent signature reguited when reihstating) DATE
i ion is eligi i i "

9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE !S_ $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A

b Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D o 1 pelete TITLE [ change [ Addition
v REUTHER; BLAIR J NAME z
STREET ADDRESS |-525 20 AVENUE— swsonss | /S ST A Ave =/
crv-st-zp | -1NDHAN-ROCKS-BEACH-FL-33785 stz | TreQxne Isbeel AL Z7206

L AL

TITLE 3 pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P cIry-51-2IP
TITLE Cloeete TILE CJCharige I Addition ™,
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P
TME 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TITLE [ pelete TILE [ change (3 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmentywi

SIGNATURE:

n aqdress, with al! other like empowered.

Alwr T (o Voo

727495 -0 780

SIGNATURE AND TYPED- OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

4/43'7 fo
! Dfe

i

g

CR2E034 (10/00)



