FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am |

DOCUMENT #  P97000041662 ecretary of State

1. Entity Name 04-14-2003 90388 033 ***150.00
BLUE SKY FILMS, INC.

Principal Place of Business Maiting Address
7347 SAND LAKE RD 7347 SAND LAKE RD )
STE 100 STE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59—3445 143 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae';fq S?:di“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIXON, DAVID. . - = T T TS S g Add RS (PO Box Number is Not Acceptabiey==== e b
7347 SAND LAKE RD
STE 100 .
ORLANDO FL 32819 Gity FL | ZpCode

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title 1t applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
‘ _— '
AﬂF"'E N?V;(:le ';EE ISHTS: 00 o 9. Election Campaign Financing $5.00 May Be
er May ee will be $550.00 Trust Fund Contribution. O] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [l Chenge [ Addition | S

NAME NIXON, DAVID NAME £

street anoress | 7347 SAND LAKE RD STE 100 STREET ADDRESS 3

CITY-ST-219 ORLANDO FL 32819 CITY-ST-7IP 2
(Y]

TITLE v [ Delete TITLE [JChange  [J Addition 5

HAME THRIFT, SANDRA NAME

STREET ADDRESS | 1362 HAMPSTEAD TERR STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 GITY-ST-Z/P

TITLE ’ 7 Delete TILE [ change  [[J Additien

NAME NAME

STREET ADDRESS e e Ee e o o [ -STREETADDRESS=|  ~itwemmsm = o e oo o

CITY-5T-2IF CITY-ST-7iP

TMLE 1 Delste TITLE [ Change  {7] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-ST-ZiP

TITLE T Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-§T-ZiP

TITLE 1 Delete TITLE [} Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin GCIJ 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 supplgmental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporanon or the receiveRNr trustee empowered to execute th\s report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

4 /n oz Gansis

SIGM AVTYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:




