LES

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBB)

FILED
Jun 02, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entily Name

BLUE SKY PARTS, iNC.

P01000082397

A

06-02-2003 90191 044 ***150.00

Principal Place of Business
112 $W FIRST TERRACE
POMPANO BEAGH FL 33060

Mailing Address
112 SW FIRST TERRACE
POMPAND BEACH F1, 33060

LG A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, atc. Suite, Apl. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Appliad For
APPLIED FOR Nol Applicable
Zip Country Zip Country 5 Certiﬂcata of Status Desared $8.75 Addtiona
- - - ] e s4ar = =rwee Foo Required
6. Name and Address of Current agg stlered Agent 7. Name and Address of New Reglstered Agent
Name .
v - “‘W" ISR S D S ——. [—— e N _ - —
PARKER, ANDREAN Srreet Address {P.0. Bax Number is Net Acceptame)
112 SW FIRST TERRACE
POMPANO BEACH FL 33060
City FL Zip Code

Jhe obligations of registered agent.

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

mn\yﬁ:nmo CR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR

Daytuma Phons #

SIGNATURE
Sigrartum, typad of prined neme of regislerad a0t and tite d epplicebls. (NOTE: F AQeni sigy required whan rei DATE
. FILE NOW!!! FEE IS $150.00 .
e ign Fi i
After May 1,2003 Foo will be $550.00 et Fona Gontusin > O St
Make Check Payable to Florids Department of State ‘.
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PSTD O Oclete TITLE p er. ya O cnnge [ additon | S
e PARKER, ANDREA N e 2
stect aopress | 112 SW FIRST .TERRACE STREET ADDRESS 30’ Ooo.—) l b ' 3
ore-st-z¢  |POMPANC BOWCH FL 32060 CAIY-ST-21p 5
TME O Deiete TILE (O changs [ Addition %
HANE - HAME
STREET ADDRESS > STREET ADDRESS
CITY-ST-20 cy-sT-7°
TLE T ) Ooele | J me - O charge ) Aadition |
e s aue
STREET ADDRESS | T STREET ADDRESS T - A N
CITY-51-21P CIFY-ST-2IP
Tme 3 Delete e [ Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TE O Delese ne O Change (] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CiTY-g1-7%9 CiTy-§1-21p
TE [ oleta TILE [ Change (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP ciry-S1-21P
12. | heraby cartify thal the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | funher certify that the information
indicated on this raport or supplemental repert Is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corporation or the receaiver or trust red to executs, repgft as required by Chapter 607, Florida Statutes; and that my name appeaars in Bkck 10 or Block 11 it
changed, or on an altachment with an addresg, with all other like B
SIGNATURE: ___S{( E/ ‘-{..,;I().- @3 95 Y9150

-

A ——



