2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106907

1. Entity Name

BLUE SKY INVESTMENT GROUP, INC.

FILED

Principal Place of Business Mailing Address

3385 SHERIDAN ST #180 o T3R0-EHERIBAN-ST#150

~_mwoir FL 33021

2. Principal Place of Business

B Dox #7073

VA

' Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

I

City & State

& State

elelly

Not Applicable

. 5 EﬁC h( -:-f—z; 2 D 4 4. FEI Number 65-0883152 Appiied For

“Zip Courtry.

32"%4%’

I - i == TAAAANa
?untry /3 'H 8. Certificate of Status Desired O -;8;5 A.._.a!.,.._! R
M t’,ﬁc 88 Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——WETMORE, WERDY——

3380 SHERIBAN-5T-#180—
HOLLYWOOD-F-330M

™ Mavld et Hoadt

treet Address (P.O..Box Numbey is Nat Acceptable)
N ki

8. The above named entity submits this statement for the purpose of changing its reéisié;ed office or registered agent, or beth, in the State of Florida.

SIGNATURE LUjW A/&%’Q—/ &/{/M{(/ WW W '

S0

- Gy FT: (Qb‘d&'m FL ZJ§COdEOE

Signaturs, typeg/or printed name of ragistarad agarlf and title if appLichla.

{NOTE: Registered Agent signature requirad when reinstabng) DATE

9. This corporation is efigible to satisfy its Intangiple |- == -~ FILE NOWII-FEEAS-$150.00 — - =~ e i - T I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- 5:3:?23,1%3{;”;3:?;115::”0'% 0O fc%‘ggohl!igss °
(See criteria on back} [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D clete MLE 'U @(q ave r [ Change xndilion
NAME WETMORE, WENDY NAME ﬂsld
sTreeT ADDRESS | 3389 SHERIDAN ST #180 STREET ADDRESS f oo WI‘? ﬂd )
orv-st-2p | HOLLYWOOD EL 33021 -5t b papianeed P 330
TITLE [ petete TITLE v O Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - ——— i -
CITy-5T-2IP - N A ET
TITLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-21P CITY-8T-210
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P I CITY-ST-7IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

:i !Ij/'\ -
ol

EE
P S Ut

SIGNATURE: WLioti,”

SIGNATURE AN TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

=
; Date Daytime Phona #

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90089 023 ***150.00

CR2E034 {9/98}



