— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
. =4
DOCUMENT#  P95000037407 Msay 22:, 2002f gtO? ams
1. Entity Name ecre al y O a e >
BLUE SKIES TRADING CO. : 05-28-2002 91781 045 ***150.00
Principal Place of Business Mailing Address
8011 CHIANTI DR 8011 CHIANTI DR
ORLANDO FL 32836 ORLANDO FL 32836
2, Principal Place of Business 3. Mailing Address Hll““l “| ml‘ |“H |Im Il“| m” “’l”"" “IH m“"“’ I“’ ||||
P.o Box 691143
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NQT WRITE N THIS SPACE
Cily & State City & State 4. FEI Number Applied For
ORLANDE Fr 2286G-1/43 59-3322099 Mot Applicable
. - z‘ ! .
Zip Country P Country 6. Certificate of Status Desired O $8'75 Addltlonaf
Fee Required
.6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name T a ) TTTomer m e
NIRH’ MANINDER $ Street Address (P.O. Box Number is Not Acceptable)
8011 CHIANTI DR
ORLANDO FL 32835
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.
SIGNATURE
- Signalure, typed or printed namsa of ragistered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. gistared ac
. . e . ) ’ ! AW EEE T8I pp=—" =~ | =%~ <o oo oo
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1575150.00 10. Eloation Campaion Eiraasing $5.00 may 55
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE D L. ) [ pelete TITLE Clchange [ Addition | &
NAME NIRH, MANINDER S L ' N e &
strReeT aDDRESS | 8041 CHIANTI DR . ' STREET ADDRESS §
CITy-ST-71P ORLANDO FL 32836 CITY-§T-2IP 0
- o o
TME (J Delef™ "~~~  "mE Ochange  (J Additon | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- e - - ] e - [ Detete - TITLE . o . . DChange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-21P
TILE [] Detete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE [ Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2iP
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director

of the comporation of the recaiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12
changed, or on an atlachment with an a 35, with all other like empowered.

SIGNATURE: PURE REQUIRED o {ue 9651773

SIGNATURE AND_!Y{ED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Deytime Phone #

Pl




