FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

O o FLORIDA DEPARTMENT OF STATE Apr 07,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS - 04-07-1999 90055 048 ***150.00

DOCUMENT # \/32653

1. Corporation Name

BLUE ORGANIZATION, INC. .

Principal Place of Business

IEATEN TR AR

Mailing Address

2501 DAVIE RD 2501 DAVIE RD
STE 230 STE 230
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317 DO NOT WRITE IN THIS SPAGE
us us 3. Data Incorporated or Qualifed
04/30/1992
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
M9555 Davie Road w9555 Davie Road | 650329406 Not Applcat
Suile, Apt #ete. .., o | 5UMe, APLA. B10. o em e ot s ? £ ~ e e = e oS G §epgditional T |7
—2;} SU( e I He) »;;l SU | T O 5. Certifcate of Status Desired O Fee Required
City & State : City & State 6. Election Campaign Financing $5.00 May Be
sl F Lo Ud e rola [ e FL 28]  La \,d e,/b[g {E L Trust Fund Contribution U Added to Fees
Zip Country ' Zip Country 8. This corporation owes the current year Intangible
m 3 3317 [E‘ US E‘ 33 3/ -7 El US Personal Property Tax. OYes [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLUE, HAROLD 82| Street A (P.Q_Box Nurriber is N table)
28 rass i 0 Nurml Ll CCepl e
2501 DAVIE RD J58% vie road
STE 230 . 83
FY LAUDERDALE FL 33317 | S, +e (1O :
ity, 85| Zip Code
F+ lavderdale FL ®3537

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

0293295

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Ageat signature required when rainstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME D [J DELETE 11TME [HChange [ Additon |
NAME BLUE, HAROLD 12 NAME ol 4,0 3
sReeTADRESS| 18905 NE 21ST AVE 3 sTREET ADDRESS [ D 5E S DOV E Fo P FA <
CITY- ST 2P N MIAMI BEACH FL 14 CITY-5T-2IP = La ddefda /(J FL 3337 &
TITLE ] DELETE 21 TILE ! CcChange  [lAddtion| O
NAME 22NAME

BTREETADDRESS| .. . i e - = R STREETADDRESS |, oo s mae o - - e = - -
CITY- 5T-2P 2.4 CITY-5T-21P
TME [ DELETE 31TIME [Change  [JAddiion|
NAME 3.2 NAME )
STREET ADDRESS 3.3 STREET ADDRESS \
CITY-ST-2P 34.CITY-ST-ZIP i
TME ] DELETE 41 TITLE TJChange  [1Addition | |
NAME 4, 2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS ‘
CITY-8T-2IP 44 CITY-ST-2IP I
TTLE [ DELETE 54TIME [JcChange [ Acdition | |
NAME 5.2 NAME |
STREET ADDRESS 53 STREET ADDRESS ;
GITY-ST-2P 54 CITY-ST-2P !
TME I OELETE 6.1TILE [change  [Addiien} |
MNAME 6.2 NAME }
STREETADDRESS £.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-2ZP !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated
officer or

on this annual repol

! s0pplemental angual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
director of the corpof iverf

} trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

nt with an address, with alt other like empowered.
o/1/99
T Date

2OUERIED

AT STRE O R S g 2

95y §73- /901 x

Daytime Phone # JDO



