2000 UNIFORM BUSINESS REPCRT (UBR)

3/

DOCUMENT # P99000066609

1. Entity Name

THE BLUE GOOSE EMPORIUM, INC.

FILED
May 15§, 2000 8:00 am
Secretary of State

03-14-2000 90059 046 ***150.00

Principal Place of Business

918 PARK AVENUE
LAKE PARK FL 33403

Mailing Address
918 PARK AVENUE

LAKE PARK FL 33403-2412

2. Principal Place of Business

3. Mailing Address

IR

||

Suite, Apt. #, etc.

Suite, Apt. #, efc.

BO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FE! Number Applied For
- F-693Q906.30 Not Applicable
Zip Gountry Zip Country - . $8.75 addtiona!
. — l 5 Certificate of Stalus Degired [} Feo Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
’ Name

STEWART, JAMES M ESQ. Streel Address (P.O, Box Number is Not Accaptable)

1211 THE PLAZA

SINGER ISLAND FL 33404

City

FL l Zip Codz

8, The above named entity submits this statement for the purpese of changing its registered office or repistered agent, or bath, in the State of Florida,

SIGNATURE

Signatuie, typada or printed nama of registered agent and tila it applicabla

[NOTE: Ragisterad Agent signatua required when r&instating) DATE

9. This carperation is ailgible io satisfy its Intangible
Tax fing requiremant and efects o do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$9.00 may Be
Added to Fees

1. DFFICERS AND DIRECTORS | I ADDITICNS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O Delete TmE [ change [ Addition 33_
NAME TUTCIK, MERILEE A NAME &
streer aooress | 400 GREENBRIAR DRIVE STREET ADDRESS é
CITY-ST-2P LAKE PARK FL 33403 CITY-S3-2P «
MLE D 7 Delete TITEE {change [ Addition 5
NAME LEARY, THERESE C NAME

streer aooress | 302 LAKE SHORE DRIVE UNIT 7 STREET ADDRESS

orr-st-zP - | LAKE PARK FL 33403 . CITY-5T-2¢

TLE O pelete TITE [ Change £} Addition
NAME HAME

STREET AIDRESS STREET ADDAESS

CITY-ST- 2P BITY-$T-2P

e O pelete TWILE (O Change [ Adaition
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-S1-2P CHFY-ST-2IP

TITLE [ Dalgte TILE [Jehange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2P oy -51-ap

TIME I Detete TITLE {7 change [ Additéan
HALE NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST- 2P CIY-ST-2UP

13. | hareby certify that the information supplied with this filing does not qualifyffor the exemption stated in Section HQ.D?EfS}(i). Florida Statules | further certify that the infarrmation

indicated on 1his report or supplemental report i e an
of \he corporation or he receiver or trustee efpoweryd 1o
changed, or on an attachment S 7.

SIGNATURE: __ > Y - W3

SGHATURE AND TYPED OR PRINTED HAWE OF SIGHMING OFFICER OR DIRECTOR ﬂ

accurate and il

ith an addre |

T
-4l

is reg

At my signature shall have the same iegal e

00

ect as if made under oath, that 1 am an officer or director
ordt 25 requited by Chapter 607, Florida Statutes: and that my name appeass i Block 1100 Block 12

Rk 3

3(9 /2800
7 rhe

Caytrma Phone &

7




