2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P49000106 341
1. Entity Name BLU\‘E SK\(POSS}LJELiﬁE—é; ,( nC_. |

Y

—

Principal Place of Business

182 60 Ne: @R Ue:, 20
ORT MY i BEaC a
Frottda 3% (6 -

Mailing Address

2. Principal Place of Business .

AS Fowe Miaml 7&{(.(:515

3. Mailing Address

o w3
Suite, Apt. #, etc. i b o

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90164 023 ***150.00

40051178

PR

DO NOT WRITE N THIS SPACE

prexonse K M e

I82bone (anve 2672
No D+ 1avmd ideaeld L 234

City & State ' : City & State 4. FE| Number P I .G
l\joﬂ\r\\ riami Beaclo F{/ Y% b(»ﬂb_bzq l Not Applicable
- , C —
Z% 3 | (go Country “p ountry 8. Certificate of Status Desired | $8.75 Additional
DG\ D & Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

senfeld

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

City

Zip Code

FL

8. The above.n :

SIGNATURE

-entity-submits;tbis‘E’tatemem for the purpose of chaging its regi

red office or registered agent, or both, in the State of Florida.

Signjure‘ yped or printed name of registerad agent and

{NOTE: Registerad Agenl signature raquired when reinstating)

titla if applicable,\-)

DATE

7

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00
... After MAY 1, 2001_ Fee will be $550.00”,

Tax filing requirement and elects to do so.
{See criteria on back) |

* Make Check Payable to Department of State

10. Election Campaign Financing
“Trust-Fund Contribution:

$5.00 May Be
~E]- —Added toFees -~ -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCORS N 11 .
TITLE e TLE ] Change [ Adaition | S
NAME PD bo\;\) A BGlewnce v NAME ! =
STREET ADDRESS 200l NeAaTh 35 hue. STREET ADDRESS 3
CITY-§T-2P o il Y Wee D & 3301 | CITY-5T-2IP g
TITLE : [ pelete TITLE [ cChange [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-S1-21P CITY-5T-21P

" TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§T-2P s
TITLE . [J Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | o -

COIY-STeBPme |- com e e~ = - = - yesT e T T
TITLE [ Detete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS ~ STREET ADDRESS
CITY- ST-2IF CITY-ST-2IP

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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that 2 2
changed, or on an attachment with an address, with all other like empowered.

Ryl 1 or Block 12 i

r &1/ -Or

SIGNATURE: *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR




