- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BLUE SKY FILMS, INC.

DOCUMENT # P97000041662 e.

.-

Principal Place of Business

7380 SAND LAKE ROAD
SUITE 511
ORLANDO FL 32819

Mailing Address

7380 SAND LAKE ROAD
SUITE 511
ORLANDO FL 32818

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90004 004 ***150.00

9

[AHTRI

I

2. Principal Place of Business 3. Mailing Address
9313 and Lake Koad +3u Sand Lakg Poad |
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sre \oD ke _loo __
City & State City & State 4. FEI Number pplied For
0¥\ a ’\d 0 ‘F L Oy laﬂdD FL . B 59-3445143 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired il $8'75 Additional
3 &% \ q UL§ n’ 3 &% \CI LLS Pf ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
= —NKON-DAVD = et e o ame\D H Y i D - N ‘ XDA
T30 SAID LAE FORD 3 T T T I—
SUITE 511 b
ORLANDO FL 32819 _ Ske 100 S
ity in.Code
\ Drlando FL | “332/9

8. The above named eytity submits this state

7

SIGNATURE

nt forde purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typ

“pnhinted nama\.fﬁegistere{agenl and title if applicabla.

(NOTE: Registerad Agent sighatura requirad when reinstating)

DATE

9. This corparation éﬂ‘hg/ible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on bhack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Centribution. Added to Fees

$5.00 May Bo

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND QIBECTCRS IN 11
e P O Detete e 4 Crange (] Adition
DAVID Vivon
NAME NIXON, DAVID NAME d k ﬁoad S}C oo
STREET ADDRESS | 6233 WESTGATE DR smeeTaooness | F3 Y Sand La ke
Cmy-ST-2IP ORLANDO FL 32835 Ciry-st-2P Orlando FL 328 lol .
b e
TILE v O Celate TITLE - Change [ Addition
NAME THRIFT, SANDRA NAME o
STREET AGDRESS | 1362 HAMPSTEAD TERR STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-57-2IP J
e ] Delete THLE [1 Change (] Addition
NAME NAME
STREET ADDRESS |~ T - T STREETADDRESS | ~ ° "= - s s e -
CITY-ST-2IP CATY-ST-2IP
TTLE [ peleta i TILE {J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE (2] Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-7IP CITY-ST-21P
THLE 1 Delete TITLE [Jchange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
13. ! hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supRgmental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiveNor trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlan address, wigs all i
SIGNATURE: e 4
SIGNATWHRE AN PED OR PRINTED NAM) F SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

0070778

CR2E034 (10/00)



