FILED

<
2002 UNIFORM BUSINESS REPORT (UBR) <
7]
L4 -
DOCUMENT #  F97000000897 Mar 24, 2002 8:00 am
1 Entgrame Secretary of State |
KRISTRA-SKY, INC. 03-24-2002 90017 032 ***150.00
—
Principal Place of Busingss Mailing Address
15904 OLDEN STREET 15901 OLDEN STREET
SYLMAR CA 91342 SYLMAR CA 91342
2. Principal Place of Business 3. Mailing Address HII”I“"I m” m“ III” "mml’ "“‘ ||m IIm Iml ’ll" ‘II| l"‘
= |- Suite- Apts #iatc = R — === |s== G ite P Apt s # FelE T S ] B OO NOT WRITETNTHIS SPACE* PRSI e e
City & State City & State 4, FEl Number Applied For
95'4617493 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARACORP INCOHPORATED Street Address (P.O. Box Number is Not Acceptable)
236 EAS'I'= BTH AVENUE
TALLAHASSEE' FL; 32303
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and titte if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
_| _9. This corporation is eligibie.to satisly its Intangible__ . FILENOW!II FEEIS $15000 | .. _ . . _ .
S - 107~Efection'Campal
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Added 1o Fons
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE VP [ Delete TITLE [ Change [ Acdition §
NAME BARRETT, JOHN B NAME 2
street ADDResS | 15901 OLDEN STREET STREET ADDRESS § ‘
CITY-ST-2IP SYLMAR CA 91342 CHTY-ST-ZIP §
me | VSTD O Delete TILE Ol change [ Addition | S
nve v | *SPARKS, WILLIAM B e
STREET ADDAESS | 15804- OLDEN STREET STREET ADDRESS
CITY-ST-2IP SYLMAR CA CITY-5T-2IP
TITLE [ Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS . .
CITY-51-2F o . T T T CITY-§T-7IP
TITLE T Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. [ hereby certlify that the informalion supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repojt 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 or trustee ghpowersglo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if
changed, or on an attachment with an ad other like empowered. ( J}
SIGNATURE: 2/ 4/or 314265839/
MNATURE AND TYPED, RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




