2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # P02000108815 R ecretary of State

1. Entity Name
BLUE SKIES BOOKKEEPING AND SMALL BUSINESS SERVIC 04-25-2003 90129 004 ***150.00

ES, INC.

Principal Place of Business Mailing Address
815 WEST BOYNTON BEACH BLVD. 815 WEST BOYNTON BEACH BLVD.
#3-201 #3-201

S el AR

2% N Donaress Ave. 122 N. Corgvess Ave

Sulte, Apt%e%g?‘: Sulte, Apt. #, etc,ﬁ; 5? =3 [ CHECK HERE IF MAKING CHANGES

City & State ; ﬁ’ ity & State . ﬁ/ 4, FEI Number Applied For
’&M‘be\ %Cht 'éU‘lVl y? ?)(’QCI’) ! - %55?0,24 Not Applicable
Zip Country Zip . Counyr ” - $8.75 Additional
6%w u% 6%210 u 84— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name { | . e
TRIMBLE, CAROLINE C Cavoline Tvimble
s Street Add{r\sjss (P.C. Bex Number is Not Acceptw%q 4_
815 WEST BOYNTON BEACH BLVD. iﬂe-&_ . Lonayess (&
#8-201
BOYNTON BEACH FL 33426 City Zip
Pointon. Beac FL | "5%526
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent.
SIGNATURE —
Signature, typed or printed na_rrie_b! registered agent and title \f applicable, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!_FEE IS $15ﬁ.00 A% — —— e e e wermm e | L imn el mmmemem T s e - e e e |
- P e T - - Bl g — T = T =TT ~9.~ Election' Campaign Financin
2 After May 1, 2003 Fee wiil be §550.00 Trust Fund Coﬁur?bution. ° O fdsd-g:lotohg?;: °
Make’Check Payable to Florida Department of State
10. " i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4, |D . ] Delete MLE [Gchange (] Addition
NAME TRIMBLE, CAROLINE C NAME , f}v P
STREET A0DRESS | 815 WEST BOYNTON: BEACH BLVD. #8-201 smeeTaoiess (122 N &Jan(_ ss e H#25F
crv-s7-2¢. | BOYNTON BEACH FL:33426 o | Do don Plach WL D342
TITLE ) £ Delete TITLE [T Change [ Addition
NAME . : NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE T T e T {1 Delele’ TILE —er | s e et Ee T =~ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
TITLE £ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-st-2p
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CiTy-ST-21P
MLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
12. | hereby certify that,the information suppt ith 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 repart or suppl Atal repord is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receisr or trustee ephpowered to executg thi required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Bleck 11 if
changed, or on an attag i i / { qc;;f - Zl 4’ -
SIGNATUR % : _ 2i|p2 456
GNATURE AND TYPED OR PRIBTED NAME DM OR DIRECTOR Dale Daytime Phorig #

PV TE IS

W

-

CR2E034 (10/02)



