-4 2691 UNIFORM BUSINESS REPORT (UBR) FILED
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I [ ]

DOCUMENT # P95000019910 Apr 16, 2001 8:00 am

"BLUE SKY OF DAYTONA BEACH INC. ecretary of State

04-16-2001 90252 027 ***150.00

Principal Piace of Business - Mailing Address

723 E. INTERNATIONAL SPEEDWAY BLVD 729 E. INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH Ft 32114 DAYTONA BEACH FL 32114 JIUVHd YL
. T i AR,
Sulte, Apt. #, stc. Myiog Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
~- —City'& State ; City & State ~ - - ~ | 4 FEINumber T B3-3311487 Appiied For
DATOAA H FI- Not Applicable
Zn | Country Zip Country 5. Certificate of Status Desired ] 5875 Additional
3ai8 I,
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
Narme .
KAPLAN, LINDA
7 CHOCTAW TRAIL Street Addrese (P.O. Box Number is Not Acceptable}
ORMOND BEACH FL 32174
I City FL ZipCode -
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. "_J
SIGNATURE .
Signature, lyped or printed name of registared agent and litte it applicable (NOTE: Ragislered Agent signature raquired when reinstating) DATE -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f:lmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added Io Fees
{See criteria on back) ] Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE O Change  [T] Addition

NAME KAPLAN, LINDA NAME

street anoress | 7 CHOCTAW TRAIL STREET ADDRESS - : “-

orv-st-ze | ORMOND BEACH FL 32174 oY S1-2IP

TITLE TS [ Detete TITLE O cChange 3 Addition

NAME KAPLAN, MARSHALL NAME

eTheer aopress | 7 CHOCTAW TRAIL = == ~- =om=ml - oo e ol SIREFT ADDRESG ™| —— ot e = - - o — i - -

orv-s1-zp | ORMOND BEACH FL 32174 h CITY-ST-ZPP

TITLE [ Detete TIME [Ochange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-§T-2ZIP CITY-S7-2IP J

TITLE [ Dalste TILE [] Change  [_] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TITLE O Deleta TTLE [ Chenge [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE DO changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(}), Floricta Statutes. | further certify that the information
indicated'on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered tdg 2Hjs report as required by Chapter 607, Florida Stalutes; and that my name appgars in Block 171 or Block 12 if
changed, or on an attachme lwit’n address, with all othg Powered, (33) é )

°‘f/ g0 G 79 €Y

Date Daytime Fhona #

AME OF SIGNING or@ OR DIRECTGA

§

CR2E034 (10/00)



