2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DY 1O

DOCUMENT #  PO0000113671 Secretary of St ,
1. Entity Name 02-21-2003 90193 011 ***150.00 <
BIG SKY VENTURES, INC.
Principal Place of Business Mailing Address
P.O. BOX 4684 P.0. BOX 4684
WEST PALM BEACH FL 334024684 WEST PALM BEACH FL 33402-4684
2. Principal Place of Business 3. Mailing Address ”"“II’ m "m Ilm "m Ill“ "'II ""H]I"'H" HIH ||I|l "I”II]
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 65-1072107 Applied For
Not Applicable
Zi Zi Ci iti
P J ,._S_OUDEI_ S ,_!{A U - u_ﬁ}f):mtr_y%m —ee 1.5, Certificate of Status Desired.,..,,__D_‘_$.8;7§_.Add'ﬂi’n_al__. i
Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ou ' LAWRENCE H JR Street Address (P.O. Box Number is Not Acceptable)
270 SOUTH COUNTRY ROAD
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and title it applicabls. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!f FEE IS $150.00
. . . 9. Election Campaign Financi
After May 1, 2003 Fee wiil be $550.00 Tj:t IISSnd c&i?&uim e f:isd.egiotoh;:if °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE O crange [ Addition g
NAME DUGAN, LAWRENCE H JR NAME =}
stheet aooress (P.Q. BOX 4684 STREET ADDRESS 3
cnv-st-ze - |WEST PALM BEACH FL 33402-4684 CITY-5T- 7P 2
o
TITLE [ pelete TIILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§1-2IP CITY-8T-Z1P
TITLE O Detts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
TITLE [T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§7-2IP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiJing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar [i mpowered.
0o = H l.A - A I / - F
SIGNATURE: SHGB‘CHQ -}(@Qﬁz SEQUIRED .«)//33 Sel-822- 9]
Data Daytime Phote #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




