2001 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # P99000061582 Mar 01, 2001 8:00 am
1. Eniy Name Secretary of State
BLUE HOG; INC. 03-01-2001 91331 004 ***150.00
Principal Place of Buginess Mailing Address
207 PINELLAS POINT DR § 2076 PINELLAS POINT DR S
SAINT PETERSBURG FL 33712 SAINT PETERSBURG FL 33112
Suite, Apt. #, elc Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Numiber Applied For
59—3587985 Mot Appiicable
Zip Country Zip Counlry 5. Centificate of Status Desied = ?e%;esqggsdmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TSCHIRHART, ANN M

2076 PINELLAS PO|NT DH S Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33712

City FEE Zip Code

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
Signature, tyned or printed name of registered agent and title if applicable. (NOTE: Registerec Agent s gnature requircd when rzinstating} DaTE
i ian i eligi isfy i i 1 FE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE !S. $150.60 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. Adter MAY 1, 2001 Fee will bs $550.00 - N Y
N Trust Fund Contribution. (| Added to Fees
L (See criteria on back) ﬂ Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE ] Change ] Addilion
Nt TSCHIRHART, ANN M WAE
STREET ADDRESS | 2076 PINELLAS POINT DR S STREET ADCRESS
GTY-sT-dP | SAINT PETERSBURG FL 33712 uTY-ST-2IP
- TITLE VD [ Delete TIILE [ change [ Additicn
| e COVELLO, MARGARET A e
| STREET ADDRESS 2076 PINELLAS P0|NT DR S STREET AODRESS
ure-sT-2° | SAINT PETERSBURG FL 33712 GiTY-ST- 27
TILE (1 Delete TITLE C Chiavge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-5T-2IP CITY-$T-21P
Y OTILE 1 elete TITLE [J Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIfY-5T-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s CITY-ST-2IP CITY-ST-71P
TTLE ] palete TITLE [JChange [} Addition
WAME HAME
STREET ADDRESS SPREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13, | hareby certify that the information supplied with this filing does not qualify for the exempdion stated in Section 119.07(3X1). 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 cath; that | am an officer or dlreclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aftachment with an address, with ail other like cmpowered.

sionaTURE: Lk Y Tehui Aol Aon 21 T3enivhart R-§-01  7227-865-1977

SIGNATURE AND TYPED OR FRINTED NAME CF SIGHING OFFICER OR DIRECTCA

Daw Dayirmo Phone ¥

CR2E(34 (10/00)




