2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S96339

1. Entity Name

BLUE LINE INVESTMENTS, INC.

Principal Place of Business

3829 COCONUT PALM DR
TAMPA FL 33619
us

Mailing Address

3828 COCONUT PALM DR
STE #304

TAMPA FL 33619

us

2. Principal Place of Business

3. Mailing Address
3829 Coconut Palm Dr.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

B

FILED 3

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 20006 031 ***150.00

UM

DO NOT WRITE !N THIS SPACE

MY

City & State City & State 4. FEINumber  £0-3005857 Applied For
Tampa, FL Not Applicable
i Count Zi Count iti
Zp ouatry s oumy 5. Certilicate of Status Desired O $8.75 Aaditional
33619 usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRINGTON JR, THOMAS D
Street Address (P.Q. Box Number is Not Acceptable)
3829 COCONUT PALM DR.
TAMPA FL 33619
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Ragistered Agent sighetUre required whan rainstating) DATE
9. This corporation is eligible to satisfy its'Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

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

a

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

Make Check Payabie to Department of State

11. QOFFICERS AND DIRECTORS I_ 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -

e S [ Delete | T Ol change ] Addton | §

HAME ANA B ALFONSQ NAME S

STREET ADDRESS | 3829 COCONUT PALM DR. STREET ADDRESS 3

CITY-g3-2IP TAMPA FL 33619 CITY-5T-2IP 3

TIMLE POC [ Delete TIMLE *kCrange [T Addition %

NAME KLINGHOFFER, MEL NAME

streeT ADORESS | 4604 CLARKSDALE LANE STREETADDRESS |3829 Coconut Palm Dr.

orr-st-2¢ | BRANDON FL 33511 oS¢ Tampa, FL 33619

TITLE [ pelete TITLE B [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-ZiP CITY-ST-2IP

TMLE [ petete TITLE [ change  [C] Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE [ elete TIMLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-217

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppliegith s filin 3 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 supplementa true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director

of the corporation of the receiver or {)
changed, of on an attachment wit

SIGNATURE: _BY

owered to execute tl

Bport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

p0wered
INC.
3/02(9/0/ 813-620-1661

i
(e

L e
le’omcen OR DIRE!
__Prest

Date Daytime Phone #

n1'

"SR
Pr



