2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000010377 May 03, 2001 8:00 am
1. Bty Name Secretary of State
BIG SKY INDUSTRIES IV, INC. 05-03-2001 91129 021 ***150.00
Principal Place of Business Mailing Address
201 § ORANGE AVE SUITE 910 201 S ORANGE AVE SUITE 910
ORLANDO FL 32801 ORLANDO FL 3280t
e N L R RATAREAMAL AT
2\ Sne\\ Point W 2 Shedl Phink W/
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Ci.ty & State Cily & State 4. FEI Numizer Applied For
Madlaoa S Yz tand , Fo $9-3642/827 Not Appicable
Zip Country Zip Country " ) B8.75 Additional
32_'5\ 0S i 22954 0 Pr 5. Certificate of Status Desired | Eee Requireddtlona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
g?gvk:&ml?ng ST SUITE 812 Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City Yy FL Zip Code

RTINS
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in ;ﬁe State of Florida.

SIGNATURE _
Signatura, typed or printed name of registered agant and title if applicatle {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax tﬁins requirerientg and elects toy do s0. ° After MAY 1, 2001 Fee willsbe $550.00 10. ?ecmn Campaign Financing $5.00 may Be
= rust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE O celste TITLE [ Presicdenyh I Crange ¥4 Addition
e , HAME Barmbn T.Chivmell S
STREET ADDRESS STREET ADDRESS |ZH Shell Poind: w
CITY-$T-21P CITY-ST-21P Meita ad . 3275
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' I STREET ADDRESS
CITY-ST-21p GITY-57-2IP
TITLE ’ 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE M Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does nct qualify for the exemplion stated in Section 119.07¢3)i), Florida Statutes. { further certify that the information
indicated on this repert 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like em red.

dppay Loz 5 S-23 2L 28— P33

e p—
<" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

0061426

CR2E034 (10/00)



