FILED :
2003 FOR PROFIT CORPORATION | !
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am ;

DOCUMENT # PO0000044032 Secretary of State
1. Entity Name : 02-12-2003 90101 045 ***150.00
BLUE SKY FINANCIAL SERVICES, INC.
Principal Place of Busingss Mailing Address ‘
6945 SOUTHWEST HIGHWAY 200 6945 SOUTHWEST HIGHWAY 200 .
OCALA FL 34476 QGALA FL 34476 B
2. Principal Place of Business 3. Mailing Address IIIIHIII m ||I|‘ Ilm ||”| Ilm "I“ IImI]I}I Iml “m nm nm“l o
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES o0
City & State - City & State 4. FEl Nurber Applied For .
59-3654719 Not Applicable .
e " Country - P ~ Country 5. Certificaté of Status Desir:ad‘ ) |:| . $8775 Additionét
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, MICHAEL J . Street Address (P.O. Box Number is Not Acceptable)
321 NORTHWEST THIRD AVENUE :
QCALA FL 34475
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
b . . _FILE NOW!_EEE |S.$150.00 _. A - e . Py

R e APl A e iy s - Se = <] 9. Elettion C Financ

e Hay 1, 2003 Fom wl b 5505 curCimosn oy $5.00 e

' Make Check Payable to Florida Department of State '
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TITLE D O pelete TITLE [ Ghange [ Addition .S_
NAVE MARTELLI, LEONARDO A ' e
streeT aopaess | 13750 SOUTHWEST STATE ROAD 200 STREET ADDRESS 3.
orv-st-zr | QCALA FL 34476 CITY-ST-ZP g

[

THTLE D ) T Delete TITLE : [ change [ Addition % :
NAME LESBIREQ, CHRISTOPHER NAME
street aooress | 6 ROEBLING COURT STREET ADDRESS
CITY-ST-2IP LEONARDO NJ 07737 CIry-S1-2IP )
TITLE D : 1 Delete TITLE [ change [ Addition
“NAME LESBIREQ, LUCY ANN NAME '
streer aooess | 6 ROEBLING COURT STREET ADDRESS . N -
crv-st-zp | LEONARDO NJ 07737 - - ovseze | - : - R U pu
e [ Delete L i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP .
TLE O Delete e _ ‘Oerange O Addition
NAME NAME L -
STREEY ADDRESS STREET ADDRESS - . Lol
orry-st-ze. |, _ CITY-5T-2IP ) : )
WE . i . - O oelete . . TITLE [ Change  -[1 Addition |~ «
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) - CITY-ST-2P

12. | hereby certily thatthe information supplied with this filing does net gualiy for the exemption stated in Sectian 1 19.07(3)(i}, Florida Statutes. | further certify that the information -
indicated on this regorl or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that f am an officer or director N
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or'Block 11 if ]
charged, or on an at} ith an address, with all ather like empowered. . '

SN AT 2k orivivil/ O o 2-N0%  360-954-1233 ¢

'
XTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date ", Dayiime Phone # =

SIGNATURE::




