2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K56182 May 22, 2000 8:00 am

1. Entity Name

BLUE SKIES UNLIMITED, INC. - Secretary of State

05-22-2000 90041 003 ***150.00

Principal Place of Business Mailing Address
83201 OVERSEAS HWY. 83201 OVERSEAS HWY.
BEACON REEF. #508 BEACON REEF. #5086
ISLAMORADA FL 3303€ ISLAMORADA FL 33036
e A O Pk RN RIR AR R
2:2.{?_{[34\\/&74;&91-0?1“@ 2 P STk Bay A&wa—v“-(’
Suite, Apt. #, elc.- 7 Suite, Apl. #, elc. f 00O NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number 650 Applied For
(AW Z_-/'-'\L-q 2 F‘ L /{L 1/ L;Qv-r = ) C 213839 Not Applicable
- -7 o 4 v .
3 _Zi’ c{ 29 Country O _Z.ZSW)b 37 COUNE/ Do 5. Certificate of Status Desired ] gg-ggq Addiional
o,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALPNER, DAVID David Lalp N R
' Street Address (PO, Box Number”s Not Acceptable) .
83201 OVERSEAS HWY., #508 22T Py fdsador D4
ISLAMORADA FL 33036 } 7
o et e e e e - - jt .. - -« — —pmr- | ZipCode ~T_ T
e By LAy o FL | 52037

8. The above named entity submits this statement for the purpose of changing its registered cffice or(registered agen\',}or bath, in the State of Florida.

== Dk s /z//gmm -

~

SIGNATURE ‘
Signature, typed or pnnted nama of registerad agent and/ijh if applicable. (NOTE: Registared Agent signature raq'uiécl when rei ]ﬁing)
9. This corporation is eligible to satisfy its Intangible n A . I .
Tax ﬁlingp requirementgand alects t:)y do so. o Aﬂefltliy? v:oo!t)!:FEeE :ﬁustlfgsosoo_oo 10. Elect\on Campalgn Emancmg O $5'00 May Be
= ' rust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D - O Delate TLE O change [ Addition
NAME GILBERT, PATRICIA NAME
sTReeT ADDRESS | 317 WHITEHEAD ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-8T-7IP
TILE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE [ pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) —— _® civ.stop e e T - T - - - T
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71IP . CITY-ST-2IP
TITLE- . ) . 1 Detete TILE [ Change [ Addition
NAME cleT T o NAME
STREET ADDRESS e T STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certity 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 inforrmation
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
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12:if
changed, or on an attachmenjjth an address, with all gther likg empowered.

- ~

SIGNATURE: 4807 . 7 //I/Zm'a 3UEs2 forpl

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




