2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # S45602 Apr 25, 2001 8:00 am
. w 1]
1. Enty Name ecretary of State
BLUEGRASS MOVEMENT’ INC 04-25-2001 90127 026 ***150.00

Principal Place of Business Mailing Address
150t S ANDREWS AVE 1501 § ANDREWS AVE
FT LAUDERDALE FL 3332€ FT LAUDERDALE FL 3332¢ atd
Us us

I
2. Principal Place of Business 3. Mailing Addr&ss |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 6W255826 Not Applicabla
S T LT I | s conteaorsmuspesned 0 $RG0 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?A‘g‘ggg#ﬁé FC!)LAS BLVD. Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 3331
T City - Zip Code
, ) FL

8. The above named entity submits this staterent for the purpose of changing its rbgistered office or registéered agent, or both, in the State of Florida.

SIGNATURE M (16‘-’6(4@_&, ; \ 2N |

Signature, typed or prima{name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) TE
. . . A . " . "' .

9. Thnsfgf)rporat\qn is eligible tcl) setmsfy its Intangible F[;.Ai‘?low... FFEE. E§Ii$;52£0 o 10. Election Campaign Financing $5.00 May Be
Tax lth rgqulremenl and elects 10 do so. After 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
{See erieria on back) | Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ elete TILE [T Change [ Acdition

HAME BLACK, SANDY NAME

STREETADDRESS | 1501 S ANDREWS AVE STREET ADDRESS

or-s-2> | FT. LAUDERDALE FL 33316 oy-51- 28

TILE [ Delete TILE [J Change (] Addition

NAME NAME

STREET ADDRESS P STREET ADDRESS

CITY-ST-7P CITY-57-2IP

e ' O pelets TME ST C1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2IP

TITLE [ pelete TTE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . PUUEE PURG TR TR [T i SO AT

TITLE [ pelete . TINLE ) [ change [ Addition

NAME NAME

STREET ADDRESS | ' STREEF ADCRESS

CiTY-ST-ZP - CImy-ST-2iP

me. | T ct [ Delote ML O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify 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 report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _giawdy ey QYO o ~19-0( PS4 -SR-St alels

SIGNATURE AND TV"ED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Fhona #

2

CR2E034 (10/00)



