FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # P950000374 Sec
1. Entity Name 00037407 05-05-2003 90201 047 ***150.00
BLUE SKIES TRADING CO.
Principal Place of Business Malling Address
8011 CHIANT! DR PO BOX 691143
ORLANDO FL 32836 . ORLANDO FL 32859
S— — A REAT R
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3322099 Not Applicable
<lp Country Zip Country §. Cartificate of Status Desired O I’ig Z:Eqﬁgcgtlonal
... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NIRH' MANINDER $ Street Address (P.O, Box Number is Not Acceptable)
8011 CHIANTI DR
ORLANDO FL 32826
- City FL Zip Code

MANINDER. S. NigIH Y/320/p3

[frered agent and title if applicable. {NOTE: Registared Agent signature required when rainstaling) DATE

Signakure, typed or printed name of reg

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing 35 00 May B
] . . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Chock Payable 1o Florida Department of State
10. OFFICERS AND'DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : 1 Delete TITLE [ Change [ Addition
NAME NIRH, MANINDER S NAME
staeeT Aporess | 8011 CHIANTIDR - ¥ STREET ADDRESS
GiTY-ST-21¢ ORLANDO FL 32836 - GITY-ST-21P
TLE ’ [ pelete E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i CITY-ST-2P
TITLE [ petete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2iP
TIE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-21P . CITY-$T-2IP
TALE [ oelete THLE O Change  [J Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 oelete THTLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-7IP

12. | hereby certify Ihal the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of he corporation or the receiver or frustee empowéred.Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Iil’ dther like empowered.

SIGNATURE: SORAPREQUIBRIINDE B S NiRIF 2)20/p8 (4p)70-2499

SIGNATURE ANDT‘!PED OH PRINTEQENAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1€8 LZ_lU

AV

CR2E034 (10/02)



