2002 UNIFORM BUSINESS REPORT (UBR}) FILED
Mar 29, 2002 8:00 am
DOCUMENT #  P01000056118 Secretary of State
BLUE SKY GENERAL SERVICES, CORP. 03-29-2002 91413 002 ***150.00
Principal Place of Business Mailing Address
601 LYONS RD #7208 601 LYONS RD #7208 . a9} E 0
COCONUT CREEK FL 330636715 COCONUT CREEK FL 330636715 vU

0O

AV BiEVLIO

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Gmate City & State ™ 4. FE! Number Applied Far

| 5= 1% 518
Zi Count Zi Count - it
P - euntry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
¥ R Fee Required
6. Name and Address of Current Registered Agent I_ 7. Name and Addr?s?bf Registered Agent [
R s ——————= e E'Nam'e‘—fjfﬂ;ﬁ'—"w ’"‘5}__—; CD P‘
MARCIA

DA SILVA RQCHA’ Sireet Address (P.O. Box Number is Not Acceptable}

601 LYONS RD #7208 Yl

COCONUT CREEK FL 33063-6715 K29 A, bl 7Y

s o PO PO Il FL | 270 22669
L
bmits this statement for the purpy ging its registe¥ed gffide or registered agent, or both, in the State of Fiorida./
8¢ YA S L ‘Zé ; * 03 /‘7/200
et Rlure, typed or piniedaere of registerad Q:‘jﬂ/'lﬂ Caipaloai -l Registered Agent signature required when reinstating) DATE
. o o ] "

9. This corporation is efigible to satisfy its Intangible FILE NOWI1!! FEE IS_ $150.00 10. Flegtion Campaign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Add.ed 1 Foas
(See criteria on back) a Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TmE PST 1 Delete | mmz [JChange [ Addition

NAME DA SILVA ROCHA, NAME

streer aooress 801 LYONS RD #7208 STREET ADDRESS

orv-sr-ze [COCONUT CREEK FL 33063-6715 CITY-ST-2P

TITLE VPD O pelete TITLE [J Change [ Addition

NAME DA SILVA ROCHA, NAME

sTrReeT 0DRESS (601 LYONS RD #7208 STREET ADDRESS

erv-st-ze ICOCONUT CREEK FL 33083-6715 CITY-ST-2IF

e - [ Delete TITLE ] Change ] Addition

NAME NAME

= STREETADDRESS - oo e e e e o e e o e S STRIFTANDAESS el e e e - = o e s : Y
CITY-ST-2IP CITy-81-2iP

TILE O pelete FITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE Cl oelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITiE O] Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the inlormation supplied with this filing 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 supplemental report is true and accurate and that my signature shait have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp execute this report as required by Chapter 607, Florida Statytes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeamt with an address, with all ¢fher like eppowered.

' 03)1a|200% [55Y/957-%2Y

SIGNATURE: *»

i / ! Date M Daytime Phone #




