FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Aiﬁrggi?i’gé(é% 1% FLOMIDA OEPATIENT OF STAT Jan 24 1997 8:00am ;

\ 37 E' Secretary of State S f S
"g‘.,“‘ff/ DIVISION OF CORPORATIONS . ecretary O tate

1997

DOCUMENT # P94000090269 (9)

1. Corporation Name

BLUE YONDER SERVICES CORP.

A 0

Principal Place of Busness Mailing Address
120 E. QAKLAND PK. BLVD. 120 E. OAKLAND PK. BLVD.
SUITE 105 SUITE 106
WILTON MANORS FL 33334 WILTON MANORS FL 33334-1106
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/12/1994 018N
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 8] P.0. phox B 65-0504736 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. B $8.75 Additional
2] 2] 5. Cerificate of Staws Desired [ Fae Rogquired
City & State City & 51519‘ 8. Elaction Campaign Financing $5.00 May 8o
23 . ?ﬂ ﬂp(kﬁ ({ ﬁcl , Ff, Trust Fund Contribution ] Added 1o Feas
Zip Country Zp, Codintry 8. This corporation has liabilty for intangible tax under 5. 199,032,
24 25] ZEI 3 3 yf} m Florida Statutes E ves [ Mo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BREE. JD 81| Name
1800 CORPORATE BLVD" NW 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201, EAST BLDG.
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11. Pursuant to the prowsions of Sectons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appaointment es registered
agenl. | am famiha- with, and accepl the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE S .
Sigiatvs, fyoed ar prnted o of ieismersed agon: and tile o appricatie (NOTE Ragistered Agent signahure required when teintating} DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11TALE T Change ] Addition
NAME FELSTEAD, PHILIP S8 1 2 NAME
stacerancaess | PO, BOX 585 NIA 3 STREET ADDRESS
CITY-S1-21P DEERFIELD BEACH FL 33443 14 CITY-ST-2P
Tme [T DELETE 21 TME [F Change [T Addition
NAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
CITY-51. 2 2 ALHTY-ST-2P
TILE (] péLese 31 TILE ' " [ tChange [T Addition
NAME I 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CHY-ST- 2P 24.GITY-§1- 2P
TMLE (T DELETE 41TITE [JChange  [_F Addition
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDAESS
GIY-S1- 2 4.4 GiTY-ST-7P
TILE RETE 5.4 THTLE TTChange [ Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTe-ST- 23 54 CITY-ST-2IP
T [T orcETE B TITLE [ change [T Addition
RAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY -S1- 2P 54 CITY-ST-2IP

14. 1 do hereby cerldy thal the miofination supgdlect $iky this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmatian indicated o0 this a8 pfomenal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of : racever or lrustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocd 18 an atlachmen! with an agdress.

SIGNATURE: D\

'SIGNATURE AND TYPED Off PRNTEP

Lo i -

e s £ fe /7 7

AME OF SIGNING OFFICER OR KHRECTOR Date Daylime Phone #
DOMOBRTR

CR2E034 (9/96)




