- FILED

Apr 29,2003 8:00 am

UNIFORM BUSTNESS REPORT (UBR ecretary of State
( ’ 04-29-2003 90068 007 ***150.00
DOCUMENT # 143415
1. Entity Neme
UNLIMITED BLUE SKY, INC. /
- 1UUJVo4%
Principal Mace of Business Malling Adcress
215 N. FEDERAL HIGHWAY 215 N. FEDERAL HIGHWAY
BOCA RATON, FL 33432 BOCA RATON, FL 33432
.
s R
Suite, Apt. #, efc. , Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4. FE) Number Applied For
: 59-2995572 Not Appiicable
Ao Gountry Zp Courtry 5. Certificate of Status Oesred (7 ?8-75 Additional
) 60 Required
6. 'Name and Ad<drsss of Current Reglsterod Agent . 7. Name and Address of New Registered Agent
Namme
BATMASIAN, JAMES H
215 N. FEDERAL HIGHWAY Street Address {P.O. Box Number I3 Nol Acceptabie)
BOCA RATON, FL 33432
City FL , Zip Code
8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Fiorida. ) am familiar with, and accept
the obligations of registereq agent.
SIGNATURE
Sunalusd, Ly Of 2 indid namd of dytienad agant and L0 | sl iCeg, {NOTE: Royitira) Agont $ynrium Muurdsd wiin sinsisting) OATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [0 Addedto Fees
Pt R e Srand
10. FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e DP (] Delete LE Cchenge [ Adiition
NANE BATMASIAN, JAMES H NAME
STREETADDRESS | 216 N FEDERAL HWY STREET ADDAESS
CY-53-29 BOCA RATON, FL 33432 cY-s1.2p
1ITLE [ Deete 1TME ] Ghange  [] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
ciy-51-29 CihY-S1-21F
1TLE ™ Deleie 15LE [ Change  [] Addition
KAME NAME
STREET ADURESS STAEET ADDRESS
CITY-51-28 ) ; cav-sT-2p ] . - cm L e
TILE O Delee me O Charge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Civ-sT-29 ciy-st.2p
105LE [ pelete MLE [Jctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P - CiFY-s1-2p
RE 3 Delete e [ Change [ Addition
NAME NAME
SIFEETADDRESS STREET ADORESS
CiTy-ST-2P : tiy-s1.2p

12. | hereby certify that the Informati h this filing does not quallfy for the exernption stated In Seqtion 119.07{3)1), Florica Statutes. | further certify that the information
indicated on this report or supp ntal rephyt s true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or direcior
the corporalion or the receiwil or trusiee Ainpowered to @xecute this repon as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 111f

changed, of oh an attachme 1h an ai ith all other like empowered.
" - .
SIGNATUR Qames ’F‘ - Baj‘ugomn (5611392'3920
[mmyﬂm TYPED Oft PRNTED NAME OF SIGNING OFFICER OR MRECTOR [.#P) Duyfima Phona #

CR2E034 (10/02)



