FILED

2003 FOR PROFIT CORPORATION A 14. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r t, ¢ S.t tam
T r

DOCUMENT #  P94000088905 2R ccretary of State
1. Entity Name _ 04-14-2003 90370 036 ***150.00
BLUE SKY RENTAL, INC.
Principal Place of Business ) Mailing Address . .
427 15TH ST, 427 15TH ST. memerr
HOLLY HILL FL 32117 HOLLY HILL FL 32117
S— S AR MDD RMOER A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3312378 Not Applicable
c e [ comeeasmennies O 3RTR A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASSATA' HOBERT c Street Address (P.O. Bax Number is Not Acceptable}

427 15TH ST.

HOLLY HILL FL 32117

’ City Zip Cod
] i FL ode

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

SIGNATURE
Sighalure, typad or printed nama of registered agent and titla it applicable, [NCTE: Regislarad Agent signalure required when réinstating) DATE
FILE NOW!!! FEE 1S $150.00 - ‘
. Election C Fi
After May 1, 2003 Feo wil be $550.00 et o o ey 35,00 Mey 2
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 3 Delete TITLE []1Change [ Addition
N CASSATA, ROBERT C HatvE
STREET ADDRESS | 427 15TH ST. STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-2IP
TITLE FD 3 Delete TITLE [JChange [ Addition
NAVE MENDES, JOHN F NAVE
STREETADDRESS | 427 15TH ST STREET ADDRESS
CITY-57-2IP HOLLY HILL £L 32117 CITY-8T-71P
TITLE ~ {sTD ‘ B Ol Delele me | -~ - 0 7 - " [ Change [ Acdition
e CASSATA, JOYCE . e
STREET ADDRESS | 497 {5TH STREET STREET ADDRESS
CITY-ST-2IP HOLLY HILL.FL 32117 CITY-ST-7iP
TILE O pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-47-7IP
e ] Dekste TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corparation or the receiver or irustee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeaiwith an address, with all other tke empowered.
SIGNATURE: %@WW&@UH RKEscar O .Cassarn 9@/ f/az 254477070y

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phong #

giyci

CR2E034 (10/02)



