2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

BLUE EMULATIONS, iNC.

V51269

THE

Secretary of State

01-16-2003 90079 004 ***150.00

Principal Place of Business

264 MEADOW BEAUTY TERRACE
SANFORD FL 32771

us

Mailing Address

264 MEADOW BEAUTY TERRACE
SANFORD FL 32771

us

2. Principal Place of Business

-

3. Mailing Address

A RGOR A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
59—3 137 134 Not Applicable
i Zi 1 iti
Zip Country i Couniry 5. Certificate of Status Desired [} $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRITTELLI, ROBERT
264 MEADOW BEAUTY TERRACE
SANFORD FL 32771

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement far th purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of rgf .-

SIGNATURE - A Oére7 1T Lrrrse L / ~ /Y - 3

Signature, typed or printed name of fegistered agent and titie if applicable, (NOTE: Registerad Agent signature required when raingtating) DATE
FILE NOW!N! FEE IS $150.00 , } . .
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 paig ] $5.00 may Bo

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS [ IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
TILE p [ Delete TITLE O Change (7 Addition 3
NAME FRITTELL, ROBERT NAME s
STREET ADDRESS 264 MEADOW BEAUTY TERRACE STREET ADDRESS g
CITY-ST-21P SANFORD FL 32771 CITY-ST-2P E
TITLE [ Delete TILE O Change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

TITLE [ Delete TILE O change [J Addilim
MNAME TR TR e - . Tt =L ~NAME - R R A A - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-ZiP

TLE [T pelete TITLE [ Change ] Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITy-8T-2IP

TITLE [ Delete TITLE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE M Delete TImLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-8T-2p

12. | hereby certify that the information supplied with this hlmé;]
indicated on this report or supplemental report is true an

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

¥/
~QUIRED

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Neutirmes BPheceo &



