FILED
Apr 02,2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000006816 “

st

1. Entity Name

BLUE SKIES, INC.

Principat Place of Business

840 OCEAN DRIVE

502

JUNO BEAGCH FL 33408
us

Mailing Address

840 OCEAN DRIVE

502

JUNO BEACH FL 33408
us

2. Principal Place of Business

oocs e 7r.

3. Malhng Address

/8149 Lovodsiadle Tm

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

ecretary of State

04-02-2001 90276 026 ***150.00

1 Yvv vy

TR R

DO NOT WRITE IN THIS SPACE

Ci tate State 4. FEl Number Applied For
&E-S 1ter \%201 fer 650815169 Not Applicable
21033 6/5'3 COU?G&CA ?3‘/53 @U%CA 5. Certificate of Status Desired O gg'gg]lﬁ?:;“mal
.! 6. Name and Address of Current Registered Agent . - - . .. 7. Name and Address of New Registered Agent e
Name ,0
cr
PARKER, SHARON Street Agdr)drl( ua':rfNol ceepta Ie)
840 OCEAN DRIVE 789 G P ondd Si5E T
#502
JUNO BEACH FL 33408 ‘ =
Y Jupiter FL | “¥3Ys8

2 6f Changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

IW or printed name of registered agent and title i applicabla. (NOTE: Registerad Agent signaturg taquired whan rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

10, Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Slate

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ oelete TILE [ Change T Addition
NAME PARKER, MARK E NAME

streeT aDORESS | 840 QCEAN DRIVE #502 STREET ADDRESS

CITY-§T-21P JUNO BEACH FL 33408 CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- $7-21P CITY-ST-2IP

TMLE. = === ol - R [} pelete == -~ WLE - - - ~—p - [1change ] Addition 1-
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2p

TTLE 1 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-3T-2P CITY-S5T-21P

TLE [ pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-5T-2IF

13. | hereby certify that the information supphed wilhibie-hiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

atiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

255, with all other like empowered
561 /63 7-F5s0

Dawrﬁa Phone #

F-29-0/

Date

)MATUHE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

g
5

CR2E034 (10/00)



