FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000047539 Secretary of State
1. Entity Name 05-01-2003 90160 026 ***150.00
BLUE SKY REALTY GROUP, INC.
Principal Place of Business Mailing Address
1881 NE 26TH ST 4420 NE 19TH AVE .
SUITE 212 FORT LAUDERDALE FL 33308
M AR AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65'0590275 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired .| ?g;g?q Str:!edétional
6. Name and Addrass of Current Registered-Agent .- —« == = ___._71. Name and Address of New Registered Agent
Name

HOFFMAN’ STEPHEN V Strest Address (P.O. Box Number is Not Acceptabls)

1500 N. FEDERAL HWY

STE 200 _

FORT LAUDERDALE FL 33304 ity i FL | ZrCoce

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' . o
- : , o i
Atter May 1, 2003 Fee wil be $550.00 et rord o a9y 30,00 ey e
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE [ change [ Addition
NAME SEELEY, BRIAN E NAME
sTREeT ADDRESS | 4420 NE 19TH AVENUE STREET ADDRESS
OIrY-s1-21P FT1. LAUDERDALE FL 33308 CiTy-SI-71P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - -0 petete. . . CTITLE _ o ) {1 Change [ Addition
NAME RAME - ’ s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE O pelete THLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TiTLE _ O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other Iy .

SIGNATURE: _/BIZNATURE ZAZRLY }p ©-29-0% PEY- 29— 2SER
SIGNATURE AND TYPED OR PRINTE D NgafE OF SIGNING OFFICER OR ECTOR Data Daytima Phona #
ﬁl

4

AV tPEEEE0

CR2E034 {10/02)



