2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

Pgn)mCNUmI:/IENT# P00000022660

BLUE SKIES ENTERPRISES OF CENTRAL FLORIDA, INC. |

e S

Secretary of State

03-17-2003 91070 015 ***150.00

Mailing Address
2138 PALM VISTA DR
APQPKA FL 3212

Principal Place of Business
2138 PALM VISTA DR
APOPKA FL 32712

TR

2. Principal Place of Business 3. Mailing Address

AY 4509200

_Sulle, ApL # ele. ——— - _|. Svite Apl #. ete. e e - CHECK- HERE-IF MAKING-CHANGES
City & State City & State 4. FE{ Number Applled For
59—3666885 Net Applicabie
Zi Countr Zi Countr it
P ity P Ly 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASCARELLA, CHERI
2138 PALM VISTA DR

Street Address {P.0. Bax Number is Not Acceptabie)

«x

APOPKA FL 32712

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

thaobligations of registered agent. -
SIGNATURE .
- Signature, typed or printad nams of ragisteraed agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DAYE
"'FILE NOW!!! FEE IS $150.00 o
r A e S rem aie o o T - - —_- - -| -8.-ElectionC F 13Te P
“AfteF May 1,2003" Fee willbe $550.00 Tt Fund Gontiouton, N oy e
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTCRS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O pelete TITLE [ Change {1 Addition
NAME PASCARELLA, CHERI NAME
sTreeT ApDREss | 2138 PALM VISTA DR STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME HARDEE, NANCY NAME
sTREET ADDRESS | 3659 W PONKAN RD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE ] pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ peleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .- —_ ony-st-zp—— | - -
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S7-2IP
TITLE O pelete TILE () change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qgualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true-and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
dp execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or the receiver or trustee empowere
changed, or on an attachment yjth anfaddress, withAll gther like empower
£ y
A

SIGNATURE: Ul

SIENATURE

7
AW OR PRINTED NAME OF SIGNING OFFICENTUR DIRECTOR

Data Daytima Phona ¥

CR2E034 (10/02)



