2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019910

1. Entity Name
BLUE SKY OF DAYTONA BEACH, INC.

FILED

Sep 20, 2000 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
729 E. INTERNATIONAL SPEEDWAY BLVD 729 E. INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH FL DAYTONA BEACH FL
32114 32114
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3311467 Not Applicabls
Zp Couniry Zip Country 5. Cartificate of Status Desired O $8.75 Addltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN LINDA )
7 CHOCTAW TRAIL Street Addrass (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL .
32174 . us
City FL Zip Code

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

09/20,20:00

SIGNATURE
Signature, typac or printec name of registarad agent and ik f appleatle (NOTE Regislersd Agent signaiure requiced when reinsiating} DATE .
T b S R R L e IO AR T e
8. This ca rporatign is eligiole to satisfy its Intzngitle % ‘sE'irE:*:'*- hP%{Hﬁﬁ%E\_Eﬁ}éﬁ:@ﬁwwiﬁ 10. Election Campaign Financing $5 00 may Be
;l'sax f'h:tg :equirimeg)t and elects to do 8o, X S After MAY ’zmmrﬁé?ew“g‘gams&sugzgﬁfﬁ Trust Fund Contributicn. O Addedtorees
eg criteria on bac ;Mak ngg tgy P‘?ngg*g ‘\?fwsﬂ_t?tﬂ
11. CFFICERS AND DIRECTC 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS 3 Delete TTLE D Change [ Addition
NAME KAPLAN MARSHALL . NARE
STREET ADOPESS | 7 CHOCTAW TRATL STREET ADDRESS
CITY-ST-ZP ORMOND BEACH FL. 32174 CiTY-ET-27
TLE P O oelete TTLE O Change [ Addition
NAME KAPLAN LINDA NAME
STAEET ADDRESS | 7 CHOCTAW TRAIL STREZT AGORESS
CITy-ST-2P ORMOND BEACH FL 32174 CITY-S$7-2ip
TILE O Deiste TTE (1 Changs [ Additien
NAME NAME
STREET ADDRESS S FEET ADORESS
CiTY-ST-2F Cify-S1-2P
TALE [ peiete TTIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE ' 7 Delate TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-8T-22 CITY-57-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CiFy-5T-2P CITY-5T-21P

18. | hereby certify that the information supplisd with this filing does not qualify for tha examption stated in Section 119.07(3)(i), Flarida Statutes. | furthar certify that the information
indicated on {his report or suppiernental repart is frue and accurate and that my signature shall 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 execute this repor as required by Chapter 507, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attashmant with an address, with ali other like empowered.
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