2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOGUMENT # L43415 Secretary of State

1. Entity Name

May 15§, 2001 8:00 am

UNUM]TED BLUE SKY. |NC 05-15-2001 90083 043 ***150.00
Princigal Placg of Business . _Mailirig Address

215 N. FEDERAL HIGHWAY 215 N. FEDERAL HIGHWAY
BOCA RATON FL 33432 BOCA RATON FL 33432

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE —

City & State City & State 4. FEI Number 59.2995572 Applied For

. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent—.: & —.r——~ - - - = 7.-Name and-Address of New Registered Agent: - —. . - -
Name
g‘lAgTT‘AiS:IEAgé;AAFEISG:WAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) . L ] "
9. ¥hlsfﬁ‘orporam?n s ellgle: th> STM{W(‘;S Intangible A FI;EA;J?V:O.M FFEE IS.“$I;I 50.;.):0 o0 10. Election Campaign Financing $5.00 May Bo
ax rlqg rngrement and elects to co so. er ' ee will be $550. Trust Fund Contributicn. [ Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIMLE ["]Change [ Addition
NAME BATMASIAN, JAMES H NAME
STREET ADDRESS { 215 N FEDERAL HWY STREET ADDRESS
CITY-ST-Z2P BOCA RATON FL 33432 CITY-ST-2IP
TITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE B O ——— = =t =) Delete . - B TTErm | o . i [.Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-2IP
TITLE (O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

pe{ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

il jeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
g L3

13. | hereby certify that the infoprfation s
indicated on this report gupplerp
of the corporation or th

gss, with all other like empowered,

TameS W, BDETHA $180 ‘-}!Mlﬂl

AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2E034 {10/00)



