FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2005 8:00 am

DOCUMENT# S 32 902 Secretary of State

1. Entity Name 01-28-2005 90023 026 ***150.00
Blue jﬁy FRodue PionS

ST EPaaTioAN / 7=

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

40008225

B d t - r — r
FLOIY Od Cecuniy PO S K Sz
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
Ve feel R bhes flonipd 52 —30¢56G /0 Not Applicable
Zip Counlry Zip - Country . . $8.75 Additional
3% s 3 IS co 5. Certificate of Status Desired O Fee Required

R 7. Name and Address of Current Registerad Agent

o et Name

" Do NOT WRITE { : Street Address (P.0. Box Number is Not Accepiable)

IN:-THIS SPACE

City FL Zip Code

it K

se of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

. 8. The above named entity submits this statemen
the-obligations of regisl'ered_ gents

e Wmoﬁn( and itie if applicabie, {NOTE: Reqslerad Agent signature requirad when reinstating) DATE

] After May 1, Fee is-$550.00 2 - - T : 9. Etection Campaign Financing _$5:60'May Be
_ Amended-UBR is $61.2 4 Trust Fund Contribution, [} Added to Fees

Make Check Payable to Florida Department of State.

10. OFFICERS AND DIRECTCRS _

e Y TE |

MAME Lt &l S . NAME

STREETADDRESS | o700 & ©D Counly £ : STREET AGD)

CITY-ST-2IP NEw Ra7 £ b e, Fr Bves CiY-gr-3iF

TIFLE TE s

NAME NAME B

STREET ADDRESS - - SIREET ADDRESS [P o e v St e

CITY-ST-2IP CITY-ST-ZiP

TITLE HLE

NAME NAME

STREET ADDRESS STREET ADDRES

Ciry-S1-26 . CITY-ST-2P

meE

NAME HAME .

STREET ADDRESS | - STREET ADDRESS' |:

arv-stze | ’ CITY-ST-2P

TLE ' e '

NAME NAME

STREET ADDRESS - -B STREET ABORESS |-

CITY-§T. 2P CITY-§7-2IP

TITLE

NAME

STREET ADDRESS

Cry-§1-zp Y-St 7P

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 ermpowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
atlachment with an-address, with all.othar.tike _

SIGNATUR

,_/Z‘:?ag ('7,; 7}_-; 74"}‘(fp/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "7 Date Daytime Phona 4

CR2E034B (12/02)



