-

2003 FOR PROFIT CORPGARATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am
ecretary of State

4/

DOCUMENT # -

P02000131296

1. Entity Name .

BLUE SKY RETREAT, INC.

04-07-2003 90154 023 ***150.00

of the corporation or the receiver \
changed, or on an attachment witll g

SIGNATURE: _ﬁ%ﬂ

T—’S

1
)

= 1

reqwred by Chapter 607, Flcrida Statutes; and that my nama appears in Biock 10 or Block 11§

Principal Place of Busingss Mailing Address
9000 BETH AVENUE NCRTH 9000 86TH AVENUE NORTH
SEMINOLE FL 33777 -SEMINOLE FL 3317
2. Principal Place of Business 3. Mailing Address ‘ llmm m Iml Iml ""l Iml "m Il"l ”m lml "Ill lI“I |l" ’l"
~ SPOL S5 KE el
Sulte, Apt. 4, etc. Suits, Apt. ¥, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siata 4. FEI Number Applied For
5) 2Focbura 7 |30 ep /300 D2 [Totemces
Zip , Country ountry : ; $8.75 acditional
3 -? 2/ 0 §. Certificate of Status Desired a Fee Requited
Ct T "'&-mmAMudcummHnghmndm o L. 7. Namnmnddmlmmnoglmugem
e R m e T . et I B Ty . Lo B g RN e e
LAPOiNT BHDGET ' Street Address (PO, Box Number is Not Acteplable)
913 BAY R ' . | :
MADIERA BEACH FL 33708
2yt Clty FL IthCode
8, The above named entfly sImijs as1 g meng for the par ol ing its repistered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
~ihe chiligations of regi agent * '~ ¢ //
'~5»’GNAT_uﬁéf _ fal il / 3 / Ny
8 , or peivtind bl NOTE: B Agent sigr requirec when Q) # DATE
F- NOVQ!! FEE IM_SD.OO ‘y 9. Eiection Campaign Financing $5.00 may 6o
Aftergday 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ) ’
10. . QOFFICERS AND DIRECTORS i n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 -
TTLE PSTD 1 petese nmEe DOchange [ Addition | &
g LAPOINT, BRIDGET " g
STREET A00RESS ( 813 BAY POINT DRIVE STREEF ADDRESS é
o2 | MADIERA BEACH FL 33708 on-st-2¢ il
™me O petets e [ crange [ Addition g
NAME NANE '
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P Gry-sT-2p
TiLE i - O Detete '3 . DOcrene [ Addition
MAME ™ S et T EETR S 4 ~ = P, - NAME = e BT ———t — = — T
STREET ADDRESS STREET ADORESS
cny-51-2p CTY-ST- 0P
TME [ Delete e Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- P CITY-ST-2P
TLE 3 Deleta TINE O ctange [ Addition
NAME HAME \
.| STREET ADDRESS STREET ADORESS | °
CTY-57-2p CmY-s1-27
THE O betets e D change [ Addition
NAME — JUME
STREET ADDRESS 3’? NSt SR 5 ADDRESS
GTY-ST-1p CITY-S1-7P
12 f hereby cartify that the m!ofmahon suppl:ed with this filing does nol qualify for the exemption stated i Section 119.07(3)(), Fiorida Statutes. | further certlfy that the information
ndicatad on this report or supplemagtal r te and that ignaiure shall have the same legal affect as if made under oath; that | am an officer or director

o Gl3




