2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000081797 .- Feb 20, 2001 8:00 am
o Secretary of State
BLUE SKY FLYING INC.
02-20-2001 90012 004 ***150.00
Principal Place of Business Mailing Address
114{ SE SECOND AVE 1141 SE SECOND AVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE iIN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addjtional
: Fee Required
T 6. Name and Address of Current Reglstered Agent IS e 7. Name and Address of New Registered Agent _
Name
BOHANNON, LAWRENCE J :
Street Address {P.0. Box Number is Not Acceptable)
1141 SE SECOND AVE
FORT LAUDERDALE FL 33316
City Zip Code
. | FL
8. The above named entj mits this,gtatement fopghe pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE, g 174 A
Signatura, typed or printed )ﬁeiragis(erad agent and litte if applicable. (NOTE: Regislered Agent signatura required when reinsiating) DATE
9. This corporation is efigisle tdlsefEty is Intangible FILE NOW!!! FEE IS $150.00 . o
Too im0 veairement and oot o do 80, After MAY 1, 2001 Fee wiil$ be $550.00 10. Election Campaign Financing $5.00 May Be
_g h a : 4 : Trust Fund Contribution. O Added fo Fees
{Ses 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 /ar'a .dawl— / Treesvren 1 Delete TITLE [ Change  [] Addition
NAME Fawreaw J+ Bohanma NAkiE
STREET ADDRESS | // 4,{ ) 5. £ 2 ~p A v STREET ADDRESS
CITY-ST-2IP }" ; F 2 J CITY-ST-2IP
TITLE Vl'(. € ﬂ,u L1t/ ”.f / Secre A3D Delete TITLE [ Change [ Acdition
NAME \J S A oee' RAME
STREET ADDRESS co{’; S g q ﬂn ; f STREET ADDAESS
CITY-5T-21P pnl o CITY-51-2IP
TLE- - i - Z - T T[Ovelste TILE - [O) Change 1] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detate TITLE O change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP ‘ CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ’ CITY-S1-2IP
TITLE [ Deiete TALE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation ar the receiver or trust; mpowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a@resgwwith all other ik powered
SIGNATURE: 2/ 16 Jeso)
GNATURE AND Wﬂ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR # Dae # Daytite Fhone #

[~

CR2EQ34 (10/00)



