2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014288 Aug 17,2000 8:00 am
I+ Entiy Narme | Secretary of State
BLUE SKY ENTERTAINMENT, INC. ry
08-17-2000 90003 046 ***550.00
Principal Place of Business Mailing Address
6530 METROWEST BLVD.. #619 6530 METROWEST BLYD.. #619
ORLANDO Fi. 32835 ORLANDO FL 32835 RUOUCI1UD.
S = s e 0L AR AR
goud Canyon Lave Circle Foud Conyon Lake Circle .
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
orlamdo , FL Or\O-nc,\O N F i 59-3594 4} Not Applicable
Zip Country Zip Counlry - ) 8.75 itiona!
3 5Q3 5 39 83 S, \ 5. Certificate of Stalus Desired O ?e_e_ﬂjqu:jgjmna
“=" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:%Dgsmgél:;;NLANE Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33510
City FL Zip Code

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

SIGNATURE
Signature, typed or printed namé of registered agent and title it applicable {NOTE' Registered Aganl signature raguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
10 ecuroTan andcovs 0 oo, | Attr SEPTEMBER 13,2000 . wi e s76000 | ' ST SR s (- $5.00 ey oo
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE PTD [ Dalete TILE PR change [ Additicn
NAVE PAGAN, KEITH A NAME
STREET ADDRESS | 6530 METROWEST BLVD., #619 STREET AUDRESS '%Qq,q_ QOJ\\[DH ove Cirele
ov-st7» | ORLANDO FL 32835 | ov-s | Oclande, Fl- 32835
TILE ‘ [ Delete TME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-2f --1- .| s . - CIY-ST-7IP J
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§1-2P
TITLE [ Delete TITLE [IcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 7 Detste TITLE [] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the raceivgr ar frustee empow 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 attachmarfwitlan address, with All giher like empowered.

AT v EE

. A =
IARJRE AND TYPED OR PRINTE/NAME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

@ [{N{’ 8;/:*‘[ Jopeo  Her-522-0507

Date Daytime Phone #

CR2E034 (5/00h



