2001 GitiFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000010383 May 03, 2001 8:00 am
N | Secretary of State
BIG SKY INDUSTRIES VI, INC.
05-03-2001 91129 023 ***150.00
Principal Place of Business Mailing Address
201 S ORANGE AVE SUITE 910 201 S ORANGE AVE SUITE 910
ORLANDO FL 32801 ORLANDO FL 32801
21 Syt Soint W/ ZU0 SAe 1) S W
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Moand ©. S84 Mautlanat | B 59 - 364 7189 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificale of Status Desired | ' :
315 |\ UsP 3250 05'4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOW, DAVID M Street Address (P.O. Box Number is Not Acceptable}
319 CLEMATIS ST SUITE 812
WEST PALM BEACH FL 33401
City i« FL Zip Code
8. The above named entite~ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;:_‘.»/ i . Lo
SIGNATURE = e e ..
Signature, typed ar printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
i ion is eligi sty i i FIL| 1" FEE IS $150. . , ) .
9. ‘_I{hlsfr_:lprporaugn is eh?lm: tclz sz:nstiyclits Intangible At IMEA\';‘?“QIQm FF S”$be 5505?0 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and lects o ¢o so. er ' ee Wi ' Trust Fund Contribution. 00 Addedto Fees
{See criterla on back) O BMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE O pelete MLE Tresicken ¥ O] Change I Aduiion | S
NAME NAME Rownba T Chimne bis 2
STREET ADDRESS STREETADDRESS | 21t Smet) Chirnt W/ b
CITY-ST-2P GITY-ST-2IP MGJ-HA("J . [= 3 3275] o
od
TILE [ Delets TILE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE O Delete TImLE [Ochange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-5T-2IP
TITLE O selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE [ Delete TILE _ M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE O Delete TITLE [ Change  [J Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-5T1-2IP
13. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an ad ith al! other like empowered.
SIGNATURE: ofeesS Y -22-0f  $up- £25- X037
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




