2002 UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT #  PQ6000097083

1. Entity Name

BATELEUR SKY SPORTS, INC.

Principai Place of Business

55 FT. CAROLINE LANE
PALM COAST FL 32137

Mailing Address

55 FT. CAROLINE LANE
PALM COAST FL 32137

2. Principal Place of Business

3. Mailing Address
615 BuJ (ki Cr- 6i5 i

lbtn G~

Suite, Apt. #, etc.

# 2

Suite, Apt. #, etc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90728 040 ***150.00

A RAAT OO

DO NOT WRITE IN THIS SPACE

AV S9812e0

Cily & State City & Stat 4. FEI Number Applied For
FoeT. LALDERDALE FPUL|FopT LAUDERDALE FL 59-3414072 Not Appiicable
Zip Counlry, Zip Gounlry " ; $8.75 additional
5. Certificate of Status D d .
33315 ,(XSA 833[5 U‘jq ] ertificate of Status Desire O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e s e e s e e | Nama L s e S T = o] P
5 = R
WALKER' JAMES V Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE
SUITE 200
PONTE VEDRA BEACH FL 32082 City FL | ZpCoce
8. The above named eqtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C‘ i éuﬁz (obpme. DevEAISH /T'EEF}DLJEK\ LI-/O Q/OQ ;
Signature, WWnama of registered agent and title it applicable. (NOTE: Regisxerec\\&gem signature required when rams(yﬁg] T DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See critaria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ [J Change [ Addition
Nave DEVENISH, MICHAEL NAVE DEVENISH, MICHAEL

sTREET ADDRESS | 66 FT. CAROLINE LANE sweeraonness | 615 o (v CF #+ 2

omv-sr-2p | PALM COAST FL 32137 ov-s2p | FORT (ATUDERDALE FL 33315

TimE ST [ Dalete TinE o x il [ Change [ Adgition
NavE DEVENISH, CORINNE e pevENsH, CORMNE
STREET ADDRESS | 55 FT. CAROLINE LANE STREETADDRESS | £ 165 g5 {brv Cr #2
cre-s-2P | PALM COAST FL 32137 avse | ESpr LAUDERDALE FL 33DIS

JTME. ] o L - o2 Delere.. . TIME B I e .~ .Ochange— ] Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

JTMLE 1 nelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-2IP CITY-§1-2F
e O Delete TMLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petate THILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Stawutes. | further certity 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 direcior
of the corporation or the recgiver o trusiee 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 attachmefy, with an address, with all other like empowered.

SIGNATURE:

o cornsive. DevenisH

SIINATU ' TYPED OR PRINTED MAME OF SIGNING OFFICER

OR DIRECTOR

3/@%/02 (q5w) F64 3545

Date Daytima Phone #

CR2E034 (9/01)



