2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 821498 Jan 30, 2002 8:00 am
1~ Enily Narre Secretary of State
SUPER SKY PRODUCTS, INC. 01-30-2002 90119 027 ***150.00
Principal Place of Business Mailing Address
1030t N. ENTERPRISE DRIVE 10301 N. ENTERPRISE DRIVE
MEQUON Wi 53092 MEQUON Wi 53052
2. Principal Place of Business 3. Mailing Address ”"m 'l”l “"' Hmlml mll ml m" I‘In |I|" lll" I|Iu I|||| IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & Siate City & State 4. FEI Number Applied For
390962649 Not Applicabie
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Regired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicacle. {NOTE: Registered Agent signature raquired when rainstating} DATE
. o S : n
9. This §9rporal\qn is eligible to satisfy its Intangible FILE NOW!!! FEE 15' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) 4 Make Check Payable to Department of State ’
11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TIME . [] Change [ Additicn
NAME KESHENBERG, CLAUDE NAME
STREET ADDRESS 1736 MAPLE ROAD STREET ADDRESS
CITY-ST-2P GRAFTON W1 53024 CITY-57-2IP
TITLE 1P . 1 pelete TITLE [ Change  [] Addition
kK ::::ET ADDRESS HOESINGI JAMES E N?::ET DORESS
* 2614 W LAKE VISTA STREET A
* CITY-ST-21P MAQ.U_QN_M_W CITY-8T-2IP
TITLE D [ pelste TITLE (O Ctange [ Addition
[}
NAVE BURKE, MARK NAME
STREET ADDRESS 6314 RIVER VIEW COVE STREET ADDRESS
CiTY-§7-2P MEMPHIS TN 38138 CITY-ST-2IP
TITLE T ' [ pelete TITLE JChange [ Addition
NAME KESHEMBERG, CLAUDE A. NAME
STREET ADDRESS 1609 WHrrE TAIL LANE STREET ADDRESS
CITY-ST-2IP CEDAHBU_RG WI 53012 CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cy-5s1-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale 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 or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, wit other like empowered.

SIGNATURE: __ /4ib= AE REGIEER Yo foz.

SIGNATURE AND TYPED OR PJINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LLVLARAS

iV

CR2E034 (9/01)



