2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S88044

1. Entity Name

BLUE PENGUIN, INC.

Principal Place of Business

2408 W. KENNEDY BLVD.
TAMPA FL 33609
us

Mailing Address

5305 N ARMENIA AVE
TAMPA FL 336031409
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90034 021 ***150.00

NP ITEREETR UKL

D0 NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 0900 4 Appiled For
59-3 2 Not Applicable
- " " —
p Country oe Country 5. Cortficate of Status Desied ~ []  $0-19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o = - : Name
sz' JOSEPH L. Street Address (P.O. Box Number is Not Acceptable)
2522 WEST KENNEDY BLVD.
- TAMPA FL 33609
’ City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, yped ot printed name of regisiared agent and tila  applicable. [NOTE: Reqrstared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!I FEE 58. $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contripution. Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VSPD [ Defete TNLE {71 Change [ Addition
NAME OSTEEN, EUGENE HAME

sTREeT A0ORESS | 2408 W KENNEDY BLYVD STREET ADDRESS

CITY-§7-2IP TAMPA FL CITY-ST-2IP

TITLE 7 pelete TITLE {J Change (7 Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CUTY-§T-2P CITY-ST-2IP

TITLE ] Detete TITLE _. O change [ Adaition
NAME - - TTTh T T e - T T :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-57-2IP

TITLE O Deete TRE O Ghange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE ] Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

131 hereby;:ertify that the information supplied with this filin
pplemental report is irue an
iver or trustee empa

indicated on this report
of the corporation or th
changed, ar on an att

1 QUIRED

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
b

Yooty

Date Daytima Phone #

]

CR2E034 (9/99)



