2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # P9S000076875 “Seeretary of State

BLU WORLD, INC. 05-16-2001 90195 019 ***150.00

Prlncéal PIaceA Eiusmesso ﬁvr P\’.'l?ilisngéﬂgdr?gﬁAm ETT-O A UE‘_
M&ﬁﬂ B5H0~A-OMA-AVE SUITE W-8
WINTER PARK FL 32792 WINTER PARK FL 32792 b 5 b 8 J J

R

2. Principal Place of Business 3. Ma\hng Addregs H"HIH ”I m
4Séo PALMETIO AVE.| 4S6o PACMETIO AVE.
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ﬂ State 4. FE| Number 59‘3594583 Applied For
WioTeR. Ptk FL TR PARE FL ot Applcabie
o Country Zip Country i ; $8.75 Additional
. f ' h
{2—7q g\ U S A \3-2—7 C" l U S- q 5. Certificate of Status Desired [l Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
% Street Address (P.O. Box Number is Not Accepiable)
- =
WINTER PARK FL 32792
Y4s&o FPaemerio AVE,
City FL Zip Code
8. The above named emltyfubmns this statement f ns registered office or reglstered agent, or both, in the State of Florida,
SIGNATURE ; / ‘ O ]
Signature, Wed or printed name of registersd age“‘{d ttle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
= B R e T Lk _ . PN . R e
9. Ihlsfﬁ.orporallc?n is ehtglm;z th> se:tlslfyclits Intangible A FI;ﬁy?mEE—[S.lf; 50;1;) 00 10. Election Campaign Financing $5.00 way Be
ax hling requirement and elects 1a do $0. fter s ee will be $550. Trust Fund Contribution. d Added to Fees
(Bee criteria on back} 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TLE [J Change  [J Addition
NAME DRUMMOND, JAMES B NAME
STRECT ADDRESS | 3500 ALOMA AVE, SUITE W-8 STREET ADDRESS
CITY-ST-2IF MNTEH PARK FL 32?92 CITY-ST-ZiP
TITLE D 1 Delete TMLE [ change [ Addition
NAME DRUMMOND, SEAN W NAME
STREET ADDRESS | 516 VAUGHN ST STREET ADDRESS
CITY-8T-2IP '|'|TUSV|LLE FL 32796 CITY-87-2)P
TILE D O Defete TMLE [ Change [ Addition
HAME SIDDENS, CLINT X NAME
STHEET ADDRESS | 2085 BEALE ST STREET ADDRESS
CITY-81-2P TlTUSV'LLE FL 32796 CITY-ST-ZiP
TILE [ pelete TITLE [T} Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP
TILE [ Delete TITLE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-2IP
TITLE 1 Delee TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-ZIP CGITY-ST-2IF
13. | hereby certify that the information supplied with this filing 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 suppiemental 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 corparation or the receiver or trustee empowered 10 execute (hieregort assaquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ay address, wit other likgw L/ 6
0 AMa ’, 7'0 i .
SIGNATURE: . § JaMmes [geAcu QRutmer 7666
SIGNW AND TYPED OR PRINTED NANM-OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



