2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000075036 May 13, 2000 8:00 am

BLUE SKY HOBBIES, INC. Secretary of State

05-13-2000 90033 038 ***150.00

Principal Place of Business Mailing Address
E ST, MWST.
Mm . TALL El 323036142 ‘
925 Blue Quill Wail 3135 Bluwe Quilt Traul
B osemea b vemagnsanera I | 1111111 THTELD
2. Principal Place of Business 3. Mailing Address
2% e O Ty RS e QLN Tvail
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
___C_:i_!y & State ’___(_lity & State 4, FEI Number Applied For
val\odnassee. L 239 Tl alnagsee B 32310 | 19- 354,259 Not Applicabie
Zip Country ‘ Zip Country - _ 8.75 Addit
aﬁjﬂg\ ‘ USQ ’))1 ,5 \ D_‘ U 5. Certificate of Status Desired O l§ee Hequi:ﬁ;t'onal
fi. Name and Address of Current Repisiered Agent 7. Name and Address of New Registered Agent
. Name
FTZGEMLO/BRANE - Jonn e
g Street Address {(P.O Number ig-jot Acceptabl .
903 1/2 NYONROE ST. S Sl FS U s

TALLAH L 32303

T\anassee FL | "%5°3\Q_

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

smwmwe@f’(//é——"' 3—0\(\\(\ C. V\Oune. l’l)re_siéexr‘c q’ls \OO

ignavfie, typed of prinked name of registerad agent and tie it applcable, (NOTE, Regustarad Agar signature taquurad whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed o F?;s e
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE . [J Change Addition
HAME NAME Pres‘bu ‘\“ A
STREET ADDRESS s oniess | SO Kane. \ e\
CITY-S7-2IP CITY-5T- 2P 2GS Blwe. Qut K
(P T LY. NV W] . [ . 33—‘;'\3\
TITLE H N Change ddition
TITLE O Delete Nie Presideny O Change =4
NAME HAME o ¥
STREET ADDAESS STREET ADDRESS £ ne. - \
CITY-ST-2P orvsroe | 502 Blue Qui_Tra
—rol\n\f\.dsc/eg_‘ £t 2231a
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S$T-21P -
TILE L] Delete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 7P GITY-ST-20P
TITLE [ Dalete TITLE {7 Change [J Addition
NAME NAME
STREET ADDRESS .1 STREET ADDRESS
CITY-ST-ZP CITY-ST-20P

13. | hereby cerlify that 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 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 director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ ol c//Zé/d/) 87Y-sasE”

Wv’ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dated Caylme Phone #

G ke !

™o



