12001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009510

1. Entity Mame

BIG SKY NORTH, INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90121 002 ***158.75

Principal Place of Business

19612 SW 69TH PLACE
| FT LAUDERDALE FL 33332

Mailing Address
1961 2-SW-B0TH-PEAGE=

FrEAUDERDALEF-33052

I I T
RRIERTEE
B L T

2. Principal Place of Business 3. Maifing Address

656/ SW. | HPE fvewwe

AEA TR

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

iy~
City & State City & State 4. FEl Number 65‘0922194 Apphad For
PEMBR&‘EE FD/NE:S, FL . y, Mot Applicable
Zip Country Zip Country . $8 75 Additional
5. f f -
22332 5/?011//?790 Certificate of Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Al DESH

Street Address (P.O. Box Number is Not Acceptable
19612 SW 69TH PLAGE ( e
FT LAUDERDALE FL 33332 :
/9ra S W- G5B £ pe &
City, Zip Code
. forT LAt/ DERDALE FL. 532~
8. The above named entity submits this st entfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sianarure K Pl DE SAi 22/ —&f
Signature. typed or printed name of regWi applicable {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy is Intangible Fli.E NOW!! FEE IS $150.00 ‘ . .
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiection Gampaign Financing $5.00 may e

N Trust Fund Centribution Added to F
{See critefia on back) O Make Check Payable to Department of State eolotees
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE F/iD ] Delete T [ change [ Addition
HeNE BERGERON, RONALD M $R HAME
STREETADDRESS | 19612 SW 69TH PLACE STREET AGDRESS
CITY-ST-2IP FT tAUDERDALE FL 33332 CITY-ST-ZIP
TITLE /P ] Delete TITLE I/ [ Charnge ,ﬂ Addtion
NAME Vi NAME PNALD M. BEEGERON, Se |
STREET ADDRESS SREETADORESS |+ /P4r R O W &9 P ACE
CITY-$7-21P CITY-ST-7P FT— LM&E@?Q’LE; P/ 33232~
TLE [ Detete TITLE %) ﬁ (] Change JXi Addition
NAvE ‘5/9— HANE Pl LrSal
STREET ADDRESS SRETAORESS | 7P rd S. W e & 9% fLace
CITY -ST-2iP CITY-ST- 2P 7 LD DAt s, fFh- 33352~
TITLE [ Delete TITLE 0 [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-24P
TITLE 4 ] Delete TITLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS d STREEF ADDRESS
CITY-5T-2P / CITY-$T-2iP
TITLE [Delete TITLE [ Change [ Addition
NAME P i NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-ZIP e CITY-ST-2IP

13. | hereby certify that the,informatiof $uppliedl with thi
indicated on this repor{m supplemgntal rgbort is Lru
of the corporation or tiie receiv
changed, or on an at;

SIGNATURE:

orfirustes empowerg

ther like |

705 n L qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

0 execute this repog as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
wered.

DNSLD M. BERLEFLDAN, SR

95 -LD 022>

SIGrIATUHE M\e TYPED OH PRINTED NAME OF SIGNING OFFI

2-2/-01 ‘

Date Daytime Phone ¥

CR2E024 (10/00}



