2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P94000088905 . .
17 Enty e May 09, 2000 8:00 am
BLUE SKY RENTAL, INC. Secretary Of State
04-17-2000 90013 005 ***150.00
Principal Place of Business Mailing Address
427 15TH ST, 427 15TH ST
HOLLY HILL FL 32117 HOLLY HILL FL 32117-2100
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE1Number Applied For
59-33 12378 Not Applicable
ap Country ap Country 5. Certificate of Status Desired n| ?8'75 Acditionat
‘ee Raquired
6. Name and Address of Current Registered Agent | . 7. Name and Address of New Reglstered Agent
Name
CASSATA’ ROBERT ¢ R Street Address (P.O. Box Number is Not Acceptable)
427 15TH ST.
HOLLY HILL FL 32117
City FL Zip Code
8. The above named entity submilts this stavement for the purpcae of changing its Tegisterad office of regisiered agent, or both, inthe State af Florida,
SIGNATURE
Signatura, typed o pintad name of registered Bgent and bile f appiicabla {NOTE: Registared Agent signature required when rainstaling) DATE
9, This corporation is eligible to satisfy its Intangibie FILE NOWI FEE IS $150.00 : ien Financ]
Tx fiing requirement and elecs to do so. After MAY 1, 2000 Fee will be $550.00 1o. Bect 'Eﬂn%aé“;ﬂ?&mr: M5 ﬁfdgqo“éﬁ‘éfe
(See criteria on back) a Make Check Payable to Department of State
11, _' ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
LE cD O oelete TnE 7 Change [ Additian §
NAME CASSATA, ROBERT C NAME e
streer ooress | 427 15TH ST. STREET ADDRESS ]
CITY-S7-21P HOLLY HILL FL 32117 CITY-ST-2IP o
o
TME PD {1 Detete TE D change [ Addition | O
NAME MENES, JOHN F NAME
streeT aonress | 427 15TH ST STREET ADDAESS
orv-s-2e | HOLLY HILL FL 32117 omY-S-2p
WLE —{-8TD ~- [ Dekte -§ wne : © - [OChags™ [ Addition
NAME CASSATA, JOYCE NAME
STREET ADDRESS | 427 15TH STREET STREET ADDRESS
cve-stze | HOLLY HILL FL 32147 crmy-St-2%
TTLE 3 Delete TITLE CiChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ cetete iLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-71P CITY-5T-2IP
TITLE T pefete TLE [ Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP i CITY-ST-2IP
3. hereb; eer\iiﬁ shat the information supplied with Ihis filing doss not qualify for the exemption stated in Section 1.‘.9.07%3)(0. Flarida Statutes. | fuether cerlify that the information
indicated on this report or supplemental report is true and accurate and Hat my signature shall have the same |sgal eflect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed. or on an attachment with an address, with all other like ampowerad -
AT P e i Ob . '
SIGNATURE: __ ek Lootdy  Diwgcdrn 4] G04 61O 76|
SIGNATOWE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTCR ' Daw Daylima Prone # _l




