2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S79445 Apr 05,2001 8:00 am

1. Entity Name ecretary Of State

BIG SKY, INC. 04-05-2001 90068 001 ***150.00
Principal Place of Business Maiting Address
8641 NW 51 PL 8641 NW 51 PL
CORAL SPRINGS FL 33067-1942 CORAL SPRINGS FL 33067-1942

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0284501 Applied For
Not Applicable

Zi Countr Zi Count i
| Loy P ountry 5. Cerfificale of Slatus Desired O $8.75 Additional
- - - i e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GROSSJUNG, THOMAS L.
8641 NW 51 PL

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

CORAL SPRINGS FL 33065

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registared agent and title it applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. lhls;prporatlt.)n is ehgnbl;a tc; sallsfyc;ts Intangible FILE N?\gd(!)!1 FFEE IS.“$; 50.:500 o0 10. Election Campaign Financing $5.00 May e
axti |nlg rlequwement and eiects 10 da so. After MAY 1, ee will be $550. Trust Fund Centribution. O Added fo Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [JChange [ Addition
NAME GROSSJUNG, PAMELA NAME

STREET ADDRESS

STREETADDRESS | 8641 NW 51 PL
CTY-ST-2F | CORAL SPRINGS FL

CiTY-ST-ZIP

TITLE [Jchange [ Addition
NAME

TITLE STD [ palate
NAME GROSSJUNG, THOMAS L.
STREET ADDRESS | 8641 NW 51 PL STREET ADDRESS

CITY-ST-_IIP CORAL sﬂqmes FL CITY-5T-ZIP

TIMLE i 1 Delete | TILE 7 (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

NLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-ZIP

me [ Dalste TITE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST- 2P

TILE 3 Delete TLE [ Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. i 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
aof the corporation or the receivey or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attactimeny yith an address, with all like empgefered.
SIGNATURE( ~Z 7z (o 7~ 5~ b ) - 4/o2{o1
NATURE AND TYPE! F SIGHI OFFICER DR DIRECTOR Daylime Phone #
nmela Grossifiia

CR2EQ34 (10/00)



