FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oOcUNENTS POGOO00ST0RS | ] ecrelany f St

1. Entity Name

BATELEUR SKY SPORTS, INC.

R

Principal Ptace of Business Mailing Address

615 SW 16TH CT. 615 SW 16TH CT.

#2 #2

o e H“llm Hl ll“l ||"l |II” "“] “l” "”l ]I“l ’II]' II]I”II" m“m
2. Principal Place of Business 3. Mailing Address

B9L] HicauRy us 1 Soury |94 HIGHWATS t Sowh

City & State Chy & State 4. FEI Number Aopied For
50-3414072

Bunpeel , FL BurnierL L-E":L Not Applicatle

Zip Country Zip Country - ) 8.75 iti
63,’ [O Ué ‘F] 53/,0 (. s ﬁ 5. Cortificate of Status Desirad O ?ee Raq::?:dt anal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Nan?
yanl , DEVEN 1SH A

WALKER' JAMES v Street-#{ddress (P.O. Box Number is Not A'ccepla le)
217 PONTE VEDRA PARK DRIVE S5 H1GHWAS (15 ) S0UT,
SUITE 200
PONTE VEDRA BEACH FL 32082 Ci Zip Cod

Y BunetL FL | 2570

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. | am familiar with, and accept

the obligations of registered agent. N

SIGNATURE

Signaturg, typed or prij name(c’lf regislered agent and title if applicable. {NOTE: Ragistered Agent signalure raquired when reinstating) DATE

12. ! hereby certify that the informaticn 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 réport or supplemental report is true and accurate and that my signature sha't have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 all cther like empowersd.

SIGNATURE: % URE ZZ8 Didinnsy a2 [p3 (287037 4516
GNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

o T R R e

A OLPOrED

Sute Apt#&te. e UG AL F gl e e s [T]2 GHEGK- HERE:F MAKING GHANGES =~

CR2E034 (10/02)

- FILE-NOWIY- ERE-1S.6350.00 - S — g ElaCTH AR G F T $5:00 s |
; . ay Be
. After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. 3 Added to Fees
MakeiCheck Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,11
ey P : ] Delets TITLE V.l ' [®] Change [ Addition
wue " | DEVENISH, MICHAEL NAME DEVENGH, MichpeEL
sTReeT AoDress | 19 SW 16TH CT #2 seET onress | ST HIGHWAS US| soUTH
CRY-ST-21P FORT LAUDERDALE FL 33315 CITY-ST-2IP 5u NMETL | F L, 20
TITLE ST O oelete TITLE $T B Change  [J Addition
NAME DEVENISH, CORINNE NAME DEVENISH , (ORINNE
STREET ADDRESS | 615 SW 16TH CT #2 STREETADDRESS | 5T} M GHW AT U5 1L ouTH
orr-st-z¢ | FORT LAUDERDALE FL 33315 CITY-ST-2IP BUNNECL L, BN
TLE [ palste TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE ] Delete TITLE ] Change [ Addition
NAME o . NAME )
STREET ADDRESS - T T TR SRevaboRess | T .
GITY-$T-21P CITY-ST- 2P
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
OITY-51-2P CITY-5T-2P



