2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062714 Feb 09, 2000 8:00 am
1. Entty Name Secretary of State
BLUE NARANJA, INC. 02-09-2000 90243 001 *2,381.25
Principal Place of Business Mailing Address
5505 NORTH ATLANTIC AVENUE 5505 NORTH ATLANTIC AVENUE
SUITE 115 SUITE 15
COCOA BEACH FL 32931 GOCOA BEACH FL 32931-5102
2 Frincipa Place of Business & Mailing Addrass ”"“m WW I " “I ||" " ” I I |||H’|” I'm"’
5505 N. Altantic Ave. 5505 N. Altantic Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
115 115
City & State City & State 4. FEI Number Applied For
Cocoa Beach, FL Cocoa Beach, FL 59-3589968 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Stalus Desirad . )
32931 USA 32931 UUSA éﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Jacomeline McPhillins
HARTMAN' MICHAEL A Street Adoress {FP.O. Box Number is NotAccentable)
5505 NORTH ATLANTIC AVENUE 5505 N. Altantic Ave., #115
SUITE 115 ’ .
COCOA BEACH FL 32931 _ .
City FL Zip Code
4 / Cocoa Beach 32921
8. The above named entity submits this statement for purpose of changing it iglered offic registered agent, or both, in the State of Florida,
- 3 - I
SIGNATURE /7 Yoo
SighaturgAyped or prinfed e of registered agent and e if applicable. (NOTE: Registered Agent sigiture required when rainstating) DATE
-+
9. This corporaybn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election © ian Fi )
Tax filing reqéfement and elects to dg so. After MAY 1, 2000 Fee wilt be $550.00 ’ T rjgtllggn da(r:n oﬁlﬁ:}nutif: neng N f{;jdgﬁoh;?; SB €
(See criteria on back) I?f Make Check Payable to Department of State '
i1. QFFICERS AND OMRECTCORS ' 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D/P g Change [ Addition
o o505 NORTH ATLANTIC AVENUE, SUITE 115 neconiss | Locaing, Neal
e | o oA Bl ' STENSS | 5505 N. Atlantic Ave., #115
ot st 2 goc A BEACH FL 32931 o st2 | Cocoa-Beach, FL 32931
TiTLE {1 oelete TILE D/V/S/T 5& Change [ Addition
NAME FAULKERSON, THOMAS J NAME Fulkerson, Th s J
sreer aooress | 5505 NORTH ATLANTIC AVENUE, SUITE 115 - ) smermonmess | o e T 1’: an tlinca 2 .
crt-sr2»_| COCOA BEACH FL 32881 s | 23005 fendho e A¥So3
TITLE C1 pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE : [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-57-21P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does nat qualify for thé aexemption stated in Section 119.G7{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accuraie and that 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenigth 7&:5 . pvith all otper like empowered.
. =~ e Y 5 , SRRV
SIGNATURE: »f 470 RPN,
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER R DIRECTOR Date Daytime Phone #

e

-
=l



