FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000037924 Secretary of State
1, Entity Name 05-01-2003 90134 032 ***150.00
BLUE SKY MARKETING & CONSULTING, INC.
Principal Place of Business Mailing Address -
8095 NW 12TH STREET 8095 NW 12TH STREET
SUITE 110 SUITE 110
IR
2. Pringipal Place of Business 3. Mailing Address
.',
Suite, Apt7# etc. Suite, Apt. 4, etc. O] CHECK HERE IF MAKING CHANGES
. "
City & Staté City & State 4, FEI Number Applied For
65—0753013 Not Applicable
ap Country Zip Country 5. Certificate of Stawe Desied ~ [] 98- Addiional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
- - ' - - Name - -
AMERICAWYER- SHARFERED Broee Smopee
Street Address (P.O. Box Number is Not Acceptable}
S4-AEMERIAAVERUE~
~CORAL-GABLES-FH-33404— oLt
] '2-‘..0[{ Hobu'( woehh VD

Cit Zip.Cod
Y B iy woso FL | %38

8. The above named entily submits this statemant fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famlllar with, and accept

the obligations of paaistered agent.
% P)S‘U L S/V‘ d [Z/' ﬁé 1

of registered agant and titls i applleable ~ tNOT‘E Registered Agent signature raguired when reinstating) DATE

SIGNATURE

Signature, typed ar pri

FILE NOW!%EE 15 $150.00 9. Election Campaign Financing $5 00

After May 1, 2003 Fee will be $350.00 . Trust Fund Contribution. 0 Add-ed tohg?:ass °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE PSTD . O Delate TITLE [ change [} Addition
NAME HERWOOD, GARY ; NAME
sTREeT ADoRess | 5763 NW. 99TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CIty-51-21P
T [T Detets TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITy-ST-2P _ . CITY-8T-2
TITLE [ Delete TITLE . [ change (] Addition
HAME ' . S NAME B T e - e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2F
TITLE 7 peleta TITLE [0 change [ Addition
NAME HAME
STRAEET ADGRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE : . [ celete TMTLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP QITY-5T-21P
k3 [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

12. | hereby cerlify that the information 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 repont 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
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ww(t\h}?ddr 55, with all other like empowered.

SIGNATURE: __ SIC/REHEIRIE RECGHELm) ool dliolos  3es 477158

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phari #

AV 9861120

CR2E034 {(10/02)



