.'2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000091856

1. Entity Name

Secretary of State

BLUE HOUSE, INC. 05-27-2002 90354 029 ***150.00
Principal Place of Business Mailing Address
205 E. CENTRAL BLVD. 205 E. CENTRAL BLVD.
SUITE 601 . SUITE 601
B S AR AR
2. Principal Place of Business 3. Mailing Address

236 Ofe GlasE PAcs | 226 Onle Cunse Place

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State — 4. FEl Number Applied For
.DRVGN’RDQJ\" ) F‘ L; "_D&lgp?oﬁ e (S 59-3613047 Not Applicable

JnZipm oy - — oo} o COUNMY g o e 2g s ZHP o o it = = m[—Colinlry = mmfera e e s s e o SRETH Additional - -

338“6 - 6‘02' 57)‘86(6'61 6L 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e GuleHe T S.E.

J. BENNETT GROCOCK, P.A.
205 E. CENTRAL BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 601 236 Oalk. Copse Plree

ORLANDO FL 32801 City DAV Do R EL zg goﬂeq ¢
~J

8. The above named entity ff changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __¢ , vicderd S\, Z{ h,u] (v gy
‘%ature. typed OW {NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eig:lizrzag‘ c? rilr?l:ultzllc?: neing 0O Edsd.e(:iotowlliisae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TITLE DST O Delete TMLE baxr & Change [} Additicn
NAME VAN DIJK, HENK NAME Vi Dyl Hewe _
streeT anoRess | 205 E. CENTRAL BLVD., SUITE 601 . STREET ADDRESSMY 2.1, 5 P catpse PLACE
crvstzp | QORLANDO FL 32801 ov-s-2P | DAVENTPo Rl , T L 3y 8Cf6 "G‘OL
TLE PD O Delete i PO ) (R Change  [] Acditon
NAME GUICHERIT, STEVEN F NAME GuicHeERrAM STeven 3
sTReeT ADDRESS | 205 E. CENTRAL BLVD., SUITE 601 STREET ADDRESS Y] 2. 6 © e cdacse PLhes
crv-seze_ | ORLANDOFL 32801, . .. .. _. . Jowsw ¢ Dvewvoed  TL 338q6-6102-
TITLE ’ [ Detete TITLE ) [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
v ITY-ST-ZP GITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O palste TITLE Dchange [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xeclite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, e empowered.

SIGNATURE: TR N VR TN %L(///’D . Wr-uzo Z,éC{l

Y S
snaNAManemEmn@W‘ A Y i Draytime Phons # 7

May 27, 2002 8:00 am!

T

&

X :1;)3

CR2E034 (9/Q



