2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Plgn)ugNngI:A ENT# P01000057899

BLUE SKY WATERSPORTS, INC.

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 20062 020 ***150.00

Principal Place of Business Mailing Address

800 LAUREL OAX DR, STE 302

NAPLES FL 34108 NAPLES FL 34108

800 LAUREL OAK DR. STE 303

AT MR RN R

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects 10 do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
5’ i - 373/;@0 Mot Applicable
P Country ap Country 5. Cerlificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NER’ JOHN A Street Address (P.O. Box Number is Not Acceptabie)
800 LAUREL OAK DR, STE 303
NAPLES FL 34108
City FL Zip Code
* 8. The above narmed entity submits thig statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida,
r SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

AY  20066¢0

changed, or on an attachment with an address, with all other like

\._,.. e .
7or !'M\ 2 QESZ/L -

power

AW,

=y
.

13. | hereby certify that the information 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 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 corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y/g/iz_ @k)qzé-mv{’
7 fae

Caytima Phone #

__l,.- - {See criteria an back) et = =]« 2| ~Make.Check Rayabla to-Department.of.State.__|_-.. PR - b= S PR
1, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 41
TITLE [ Delete THLE PresdesT . O Change  I§g Addition g
9
NAME NAME williarm~ S e ot g
STREET ADDRESS STREETADDRESS |74 & Povlaqe TTrerlo g;
£y -55-2P ov-stzp - fCuyahea il oA vyaz! v
TiLE O elete e Jite Presided 7 - [ Chenge W Adciion | &5
NAME NAME Deboralbh K. Hewntf
STREET ADORESS stheeT aoohess |1 HG  PeiTaye—tvac o
CiTY-57-21 arv-size [curyaboga Falls, en Yyei/
TIME O Delete L Treesure . Ol Changs K Addition
NAME HAME Willvam S, Hew
STREET ADDRESS STREETADCHESS | UG PovTage Tras [ ]
OITY-51-2P ' Ov-sT-2P [Cugaboqr Fulls, oH yoed
TILE O Detete e Sceretar - Ol Change i) Aadicion
NAME NAME Deborabt I, Tpheri T
STREETADDRESS | e e et M STREFTADORESS 2y T T o s g NP
SRR omv-st2p [Cudaboge Safls, ot Y42
THLE [ pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CRY-ST-ZIP
TALE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-IP GITY-ST-7IP



