2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  F97000000897 Secretary of State

1. Entity Name 03-31-2003 90182 033 ***150.00

KRISTRA-SKY, INC.

Principal Place of Business Mailing Address

15901 QLDEN STREET 15901 QLDEN STREET SN “y

SYLMAR CA 91342 SYLMAR CA 91342 .", sk

2. Principal Place of Business 3. Maliling Address H""ll m' Ilm_" _“l"'"m II”’ ||m I|||I |Im Il”l “m .“l ul‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 3. FEl Number Apnplied For

. 95-4617493 N Not Applicable

2p Country e Country 8. Certificate of Status Desired | fi';gqlﬁ?:éﬁ(’”al

6—Name and-Address’of Current Registered:-Agant

I Rz —=—s. 7. Name and. Address of New Registered Agent
Name
PARACORP INCORPORATED Street-Address {P.0O. Box Number is Nc;t Acceptable)
236 EAST 6TH AVENUE N i
TALLAHASSEE FL 32303 : L e

City FL Zip Code

8. The above named enmy submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obnganons of registered agent.

SIGNATURE :
Signature, typed or printed name of registenad agent and tile if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
-
- FILE NOW!!! FEE IS $150.00 N
A i 9. Election C Financi
At May 5, 2003 F wil b $550.0 CoclonCompagn e $5.00 vy o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP 1 pelete TITLE [ Change  [] Addition
NAME BARRETT, JOHN B HAME
streer anoness | 15901 OLDEN STREET STREET ADDRESS
crv-st-ze | SYLMAR CA 91342 CiTY-ST-7IP
TITLE VSTD : [ celete TLE [J Change ] Addition
NAME SPARKS, WILLIAM B NANE
streeT aooress | 15901 QOLDEN STREET STREET ADDRESS
CATY-ST-2IP SYLMAR CA CITY-ST-2P
~HILE~ —— romeg———§ ~mie— o S =[G [ Addition™
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e £ pelete TITLE [ changs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. i hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, all other like empowered.

SIGNATURE:

Daviirfla Phone #

GNATURY AND TYPELLOR PRINTERAAMETT SIGI¥NG OFFICEG Of RSl = Sreies « wrmf® A s

V oLy

iv

CR2E034 (10/02)



