* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name Secretal‘y of State

DOCUMENT # P99000067652 May 03, 2001 8:00 am

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further certify that the informatfon
incicated on this report ¢r supklemental report is thue apd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or thg iviy or trustee empovigre execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attac i er like empowered.

0 Y-Q4~0l Zb/-bF -

SIGNATURE:

SIGNATURE AND TYPED OR Pmn'r* NAME OF SIGNING OFIRCER QR DIRECTOR Date Baytima Phone #

BLUE SKY HOME DATA, INC.
! 05-03-2001 90038 043 ***150.00
Principal Place of Business Mailing Address
15564 133RD TERRACE NORTH 15564 13380 TERRACE NORTH
JUPITER FL 33478 JUPITER FL 33478
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number 650941028 Applied For
Not Applicable
i G i t i
Zip ountry ap Country 5. Gertificate of Status Desired O $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s T e e e w = P - |-Name _ .. . [ - - - ———
MELANSON, PAUL N
Street Address (P.O. Box Number is Not Acceptable)
15564 133RD TERRACE NORTH
JUPITER FL 33478
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing ts registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and 1itle if applicable. {NOTE: Regislered Agant signatura required when reinsiating) DATE
i ion is eligi isfy i i Wit 150.0 ! o ‘
9. Ihlsfﬁ_orporatpn s ehigiblz ‘OI sz“stfycljls Intangible At FII'I:IiYN? 2001 FFEE Is'llsb 5';5500 a0 10. Election Campaign Financing $5.00 May Be
,olaxdl |ng rngremen anc elects 1o 0o so. er ! ee will be ' Trust Fund Contribution. O Added to Fees
-+ {See criteria on back) O Make Check Payable 1o Depariment ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
T D O Detete TLE O Change [ Addition | S
S
NAME MELANSON, PAUL N NAME =
STREET ADDAESS | 15564 133RD TERRACE NORTH STREET ADDAESS 3
CITY-ST-ZIP CITY-ST-2IP e
. JUPITER FL 33478 __ |4
TITLE O Delete TILE [J Change [ Acdition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TILE ] Delete TITLE [J Change [ Addition
“NAME - T e meemem e - e - - - NAME - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T Deleta TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP




