2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%}g)8-00 am

DOCUMENT #  P94000088905 ecretary of State

1. Entity Marme

BLUE SKY RENTAL, INC. 04-22-2002 90148 014 ***150.00
Principal Place of Business Mailing Address

427 15TH ST, 427 15TH ST.

HOLLY HILL FL 32117 HOLLY HILL FL 32117

A I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59-3312378 Not Applicable
Zi Count Zi Count iti
P ountry P ounity 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TR T S e e e - B Name
f:f?g:,SBrOBERT ° Street Address (P.O. Box Number is Not Acceptabla)
HOLLY HILL FL 32117

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaturs requirad when rainstating) DATE
" Taxing eauremant and oo 09050, | Atir May 1, 2002 Fes il bo $sgo0p | 10 SeFien CompaanFnancng - $5.00 way oo
o ’ : ’ Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE co O petete TTLE O Change [ Addition
NAME [CASSATA, ROBERT C NAME
sreeT Anoress 427 15TH ST. 7 STREET ADDRESS
orv-st-zp HOLLY:HILL FL 32117 CITY-S1-ZP
TITLE PD O pelete TITLE O Change (] Addition
NAME MENDES, JOHN F HAME
street AnDRESS @27 15TH ST STREET ADDRESS
crv-st-z¢ - HOLLY HILL FL 32117 CITY-5T-2IP
TITLE STD [ Delete TITLE [ Change [ Addition
NAME _ JCASSATA JOYCE. .. —— v - o= v R NAME~- o[ es T o
stReeT aooRess M27 15TH STREET STREET ADDRESS
CITY-ST-21P OLLY HILL FL 32117 CITY-5T-21P
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§7-2P
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-7IP
TITLE O Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like empowered.
. .
o N g D e o T A LAt A L/ p 2
SIGNATURE: &M\\J\ . ™ .,\\V.IE Bent. . Asscarh /?/0

SIGNATURE AND TYPED OR FRINTED NAME OFSIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AWy I

AT

CR2E034 (9/01)



