FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15. 2002 8:00 am
R .

DOCUMENT #
1. Entty Name P95000047539 ecretary of State
BLUE SKY REALTY GROUP, INC. 04-15-2002 90043 038 ***150.00
Principal Place of Business Mailing Address
1881 NE 26TH ST 4420 NE 18TH AVE -
SUITE 212 FORT LAUDERDALE FL 33308
i IR AR
2. Principal Place of Business 3. Malling Address | | I I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4, FEI Number Applied For
65‘0590275 Not Applicable
Zp Country Zp Country 5, Certiicate of Status Desired [ fg-gesqlﬁf:;‘i"”ﬂ'
ks e ¢ =z 8- Name. and Address.of. Current.Registered Agent .__ L o . 7. Name and Address of New Registerad Agent
. . Name - ’
HOFFMAN’ STEPHEN V Street Address {P.0O. Box Number is Not Acceptable)
1500 N. FEDERAL HWY
STE 200
FORT LAUDERDALE FL 33304 City FL | ZpCode

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

Signatura, typed or printad name of registerad agent and tit's if applicable, [NOTE: Registered Agent signature required when rainstating) DATE
9. This corperation Is eligile to satisfy its Intangible FILE NOWI! FEE |§ $150.00 10. Election Campaign Fnancing $5.00 May 8o
Tax fllln_g requirement and elects to do so. [2/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [ Change [ Addition
NAME SEELEY, BRIAN E HAWE

sTREET ADDRESS | 4420 NE 19TH AVENUE STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33308 CITY-5T-2IP

TTLE [ Delete TLE . [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP
ME T TR T et bevai s s it = o ppiete. O |STIE S0 RS Zas LT T e o See— o s =[] Change ™ <[ Addition-| - -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE O pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-71P

TITLE [J Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delate TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered 10 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 al! other like empowgmed.

SIGNATURE: %M\M\‘J’f@ (Rl 2 O[/@n. 02—

GNATURE'AND TYPED OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR / Date Daytime Phong #
—

AY 0eiQiEC

CR2E034 (9/61)



