2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V32653

1. Entity-Name

BLUE ORGANIZATION, INC.

Pringipal Place of Business Mailing Address

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90316 049 ***150.00

2555 DAVIE RD - 2555 DAVIE RD
STE 110 STE 110
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
us us
: e ST (VRO ER AR R
320S. Flamidgo RA . | 3905 Flanngo kY
Suite, Apt. #, etc. Sujte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
P 3 I3/ s 3/

City & State ) . %- State 4, FEI Number 65’03294% Applied For
me /"01&6 P/JCJ FZ- o MAE‘, ;D/ﬁ 6{, i d Not Applicable
jzg, 027 Cwlr‘yg. A ' : _325 e > Cytr_yr 5. Certificate of Status Desired O fg'gilﬁgf;ﬁo"a'

={== - 7—- ~——g-Name and Address of Current Régistered Agemti=— ~ — -z -«—-| -~ - - —-7. Name and Address of New Registered Agont—— --
Namea - .

BLUE, HAROLD TJamie Rl

’ Street Address (P.0. Box Nu is Not Acceptable)
75 DAVE 0 TS B A
FT LAUDERDALE FL 33317 - i —

j
Dem broke. Pines  FL | F5%hs

8. The above nam@ily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s S R Teimie Bl b7/

SIGNATURE
4 (NOTE: Registarad Agent signature requfred when reinstating) DATE

Sigvﬂé, typad or printed name of registerad agefit and tilla if applicatle.

FILE NOW!! FEE IS $150.00

CR2E034 (10/00)

8. This corporation is eligible to satisly its Intangible . . ) .
Tax fi\in.g rfaquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:[l(:::daggrilr?gu';:r? neng f:ljd-e?j?ohllzzf °
(See criteria on back) O Make Check Payable to Depariment of State }

1t. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D O Delete e EChange [ Addition

NAME BLUE, HAROLD NAME .

STREET ACDRESS | 2555 bAVIE RD #110 STREET ADDRESS [+ T €2 S F /5’ m ;-g; o [C//”_/ /n@ <=9d /

orv-si-2¢ | FT. LAUDERDALE FL 33317 evstae | Tom brote [7NES F 2937

TmE 01 Delete TIME ’ ClChenge L Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

" TImE b I == o T O T e A ) ~ -[] Change — -[-] Addition™ [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-7IP

TITLE O Detete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GiTY-Si-2IP

TILE O pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-$1-21P

3)(1), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director
in Block 11 or Block 12 if

13. { hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 113.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the recejvej or truspge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

changed, or on an attachmet ith/an gddress, with gl other like empowered.
SIGNATURE: 3/0" 7/ ol éa;ab’a 4859/

SIGNATORE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




