2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # P95000047539 May 10, 2001 8:00 am

1. Entity Name Secretary Of State
BLUE SKY REALTY GROUP, INC. 05-10-2001 90044 011 ***150.00

Principal Place of Business Mailing Address
2787 E. QAKLAND PARK BLVD. 2787 E. OAKLAND PARK BLVD.
SUITE 407 SUITE 407
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33206
f
2. Principal Plﬁ of Business 3. Mailing Address i
[REI NS 24 &1 o2 0N E 197 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
g’c{f 7€ 217
City,& State City & State 4. FEI Number 55'0590275 Applied For
F‘r Lﬁ A b éaZ_bA L& F L T W\)JQ‘DIALG . @ L Not Applicabie
Zi Country Zi Courfry N . $8.75 Additional
. fi Stat . X
3 'ig o5 2 '5 gog 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B T e T - - N .| Name - Le - - RN
HOFFMAN, STEPHEN V
Street Address (P.O. Box Number is Not Acceptable)
1500 N. FEDERAL HWY A (
STE 200
FORT LAUDERDALE FL 33304
City ' FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if appiicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
. Thi ion is eligib! isfy its | i ILE M FEE | .00 ) I .
> Tox fing recutement and soor 0 do sor - Attor MAY 1, 2001 Fea wil b $550.00 10- Hlection Campaign Pnancind 1+ $5.00 may be
axt "19 requiremen glects to ©. er ’ o2 will be - Trust Fund Contribution, O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete L [lchange  [] Addition
NAME SEELEY, BRIAN E NAME
STREET ADCRESS | 4420 NE 19TH AVENUE STREET ADDRESS
CITY-ST-2IP Fr LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME " NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (O Change  [[] Addition
, NAME e . L NAME e
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [Cl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE {7] Delete Tme [JChange [ Addition
NAME NAME
STREET ADCAESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [1Change  [] Addition
NAME ’ NAME
STREET ADDRESS - t- ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07;3)(4'), Flarida Slatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all cthey,jike empowered. C¢ W)
-
g =
SIGNATURE: Bcinw E. Sceesy ‘/ZD%/or 295 2583
SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Date 7 7 Daytime Phone #
c

CR2E034 (10/00)



