2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000019910

FILED ¢
Mar 19, 2003 8:00 am §
Secretary of State

2
<
1. Entity Name 03-19-2003 90124 022 ***150.00
BLUE SKY OF DAYTONA BEACH, INC.
Principal Place of Business Mailing Address
729 E. INTERNATIONAL SPEEOWAY BLVD 723 E. INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH FL 32118 DAYTONA BEAGH FL 32118
2. Principal Place of Business 3. Mailing Address I|||'|IIH.| ’l’"l““"m III” Ilm mlmm ‘l”l ml”ml Im ’"‘
Suite, Apt. #, atc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
il City & State City & State 4. FEI Number Applied For
59—331 1467 Not Applicable
- 7 —
ap Couniry P Country 5. Certificate of Status Desired O $8'75 A_dd‘tw“a[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, LINDA Street Address (P.O. Box Number is Not Acceptable)
7 CHOCTAW TRAIL
ORMOND BEACH FL 32174
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. | am familiar with, and accept
. the obligations of registered agent.
e
P W
SIGNATURE
Signature, lvped or printed namea of registered agent and tile if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 - )
N 9. Electi F
Aer My 1,003 Feo wil b $550.00 Cecton Corpan ey ) $5.00 woy oo
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P O Delete MLE [ Change  [] Additon | &
NAME KAPLAN, LINDA NAME 2
STREET ADDRESS | 7 CHOCTAW TRA“_ STREET ADDRESS g
CITY-81-2IP ORMOND BEACH FL 32174 CITY-ST-2IP 8
o
TITLE T8 ] Delete TITLE [ Change [ Acdition 5
NAME KAPLAN, MARSHALL NAME
-—i— GTREET AGDRESS . -7-CHOCTAW -TRAIL— = = ~ETREET-ABBRESS R et immar St ]
CITY-S7-2IP ORMOND BEACH FL 32174 CRY-57-ZIP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP EITY-ST-21P
TILE [ Celete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-21P CITY-S8T-2IP
|:| Delete ot [:] Change [] Addmon
sSTREET'ADDRESS :
it [y Wy
oA e ey pe

indicated on this report or supplemental repe
of the corporation or the recelver_ or trustgé

Odress, with all othd

like empowered

LR v TR

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated In Section 119.07{3)(i}, Florida Statules. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pewered to execute this report agkequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

i’[g/d? TEE AT - §eg

Dale Da

ylime Phone #



