2000 UNIFORM BUSINE}SS REPORT (UBR)

DOCUMENT # P99000009510

1. Entity Name

BIG SKY NORTH, INC.

Principal Piace of Business

19612 SW €9TH PLACE
FT LAUDERDALE FL 33332

Maihlng Address

19612 SW 69TH PLACE
FT LAUDERDALE FL 33332-1618

FILED
Mar 20, 2000 8:00 am

Secretary o

f State

03-20-2000 90088 049 ***158.75

626702

H

Al H

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number Applied For
| ~ X &5-092219Y% Not Applicable
. - Y
" -
Zip Country Zn Couniry 5. Certificate of Staws Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BERGERON, RONALD M SR

Street Address (P.O. Box Number is Not Acceptable)

19612 SW 69TH PLACE
FT LAUDERDALE FL 33332
City FL Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agenl and utle if applicable. (NOTE: Registered Agent sighatura required when reinsating) DATE
i
I‘I
9. Ihrsf:?orpOratlgn is el\glb:;a nI: sansfyd\ts Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Bo
ax filing requirement and elects io do so. After NIAY 1, 2000 Fee will be $550.00 Trust Fung Contrbution. Added 1o Feos

(See criteria on back)

|

Make Cheif.-k Payable to Department of State

11. CFFICERS AND DIRECTORS ,7 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D TMLE [Jchenge  [J Addition

NAME BERGERON, RONALD M SR NAME

STREET ADDRESS | 19612 SW 69TH PLACE STREET ADORESS

CITY-§T-ZP FT LAUDERDALE FL 33332 CITY-ST-2IF

TITLE TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P - I LY -ST-21P

THLE Delete . TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS ; / STREET ADDRESS

CITY-$T-2IP / CITY-ST-21P

TITLE [ Dalete TILE [ Change  [] Addition

NAME ! MANME

STAEET ADDRESS - STREET ADCRESS

CITY-5T-2IP e CITY-ST-ZP

e / O oakete TITLE O Change [T Addition

NAME e NAME

STREET ADDRESS // STREET ADORESS

CiTY-ST-2IP /L-\ CITY-5T-2IP

TILE i Ciiyiete TITLE [ Change [ Additian

NAME / ‘."' NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ! CITY-ST-21P

13. | hereby certify that the inforfnation upplie is filing degnot \qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | furtner certify that the information
indicated on this report or sUpplerdbntal regiort is tr\andlagglratedand 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 re¢eiver grjtrusted’ empoweregio cute [his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmignt with bn address, with aiygih

SIGNATURE: X

e

-0 P54

-680 0225

- [ -
v ‘s:cnntuZmD PE|

OR PRINTED NAME OF SIGNING OW
_ e e gt e

3-13

——— o REumePhoned . ..




