E————————EE—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

DOCUMENT #  F01000002877 Secretary of State
. Entity Nam
_30- 9 *¥**150.00
2 SKY BLUE MEDIA WORKS, INC. 05-30-2002 91598 00
Principal Place of Business Mailing Address
345 BAYSHORE BLVD., #1107 345 BAYSHORE BLVD.. #1107
TAMPA FL 33606 . TAMPA FL 33606
2. Principal Place of Business 3. Malling Address '
2317 WES T FounTAIN o 2817 WEST FounThin 8LVO,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMmePA, FL- ‘ TANPA , Fr_ 75-2867310 Not Appieatis
Zip 3 3 L 0 7 Country Zip 33¢.09 Country 5. Certificate of Status Desired o g‘g'gesqlﬁgedc}”‘ma'
6. Name and Address of Current Registered Agent : 7. Name and Addrass of New Registered Agent
. ' Name
C TCORPORATION SYSTEM* ~ o Sirest Address (P.0. Box Narmbar s Nor Ascepmaie
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
: Cijy FL Zip Code

8. The abovnamed entity submits this statement for the purpose of changing its registered office ar reglstered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerec Agent signature required when reinstating} DATE
. . . .. . 3 } = PR "f““"
o rererman s e g O 2002 e e 50 10. Eecton Campaign anciog _ $5,00 ay i
G I : S e e T T B Trust Fund Coritribution. ] Added 1o Feas
(See criteria on back) b yable to.Department of.§ .
AR e b BT e e Y .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TILE P ; 3 Dalste P Change [ Addition
NAME BLEDSOE, WILLIAM C NAME BLEDSOCE , Wit jAM < .
STREET A00ReSS | 345 BAYSHORE BLVD., #1107 steeTanoRess | 28T W EST FovamdiN BuLvd,
arv-stz2e | TAMPA £L 33606 CITY-ST-2P TAMmea:, FL 33009
TITLE O celete - TMLE Octhange Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ Delete L ) O Change [ Aduition
NAME . NAME ’
STREET ADDRESS - .- : - -~ - | STREET ADDRESS |- = - R SR T - —em -
CITY-ST-2IP CITY-ST-21P -
TME : 3 Delete TILE [ Change [ Addition
NAME ‘ NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ' CITY-§7-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P )
TITLE [ Delete TME ~ " [Clchange [ Addition
NAME ' ' NAME
| STREET ADDRESS ' ' STREET ADGRESS
CITY-ST-2p CITY-§1-21P

13. | hereby certify that the information supplied with this fi%ing does not qualify tor the exemption stated in Section 118.07(3}i). Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
eceiver or frustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o ¢ BEDSOE Pues, <ifpan #5787500

indicated on this repaort or supplemental report is true an
of the carparation or the r
changed, or on an attachgent with #

\
SIGNATURE: _

ffidress, with all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- CRZED34 (9/01)




