A A

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F98000004999

t. Entity Name

SKYBORNE PARTS, INC.

\

Principal Place of Buginess

3965 SW SAN CLEMENTE CT
PALM CITY, FL 34990

Mailing Address

3965 SW SAN CLEMENTE (T
PALM CITY, FL 34390

v

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, atc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90473 043 ***150.00

90039358

D O

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
13-1887235 Not Applicable
- ; 7 -
Zip e | Country o P Country 5. Gertificate of Stalus Desied  [] ?&g&tﬁf‘;ﬂ"f°”*’,’,.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WEISBROT, TERRY
3965 SW SAN CLEMENTE CT Street Address (P.0. Box Number Is Not Acceptable)
PALM CITY, FL 34930
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept

the obiigations of registered agent. .

SIGNATURE

Signatum, typad o primad name of reyiswead agant anu lise § aplicabt.

{NOTE: Rayismared Agan! Sighature rauuirdd whan minsuating)

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 vayBe
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF FKCERS AND DIRECTORS IN 11 .
e P O oelete TMLE Ochenge  [] Addition | &
WKE . | WEISBROT, TERRY NAME =p
STREE1 00 S5 | 3965 SWY SAN CLEMENTE CT STREET ADDRESS 3
cny-51-2¢ . | PALM CITY, FL 34990 Cv-st-2ip o
TITLE [T Delete NLE [ Change  [J Addition :I\;
NAME- NAME
* STREEY ADDRESS * SIREET ADDRESS
cmv-s120 Cy-st-Ip
TE [ Delete e (O Change  [J] Addition
NAME - ° - - - Twame ST
STREET ADDRESS STREET ADDRESS
“eitv-st-2p CV.S1-2P
TITL€ O pelee TLE [JChange  [] Addition
NAME NAME
STREET ADDHESS STAREET ADDRESS
CIv-st-2ip Cv-st-2ip
TITLE [ petere MLE OcChange [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINV-57-21 <ry-s1-21p
e [ oelere 013 Ocrange [ Addtien
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHv-51-29 CY-ST-2IP
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | urther certify that the information
indicated on this report or supplemental report I3 true and accyrateyand that my, signature shall have the same legal effect as If made under oath; that | am an officer or dlrector
of the corporation or the receiver or rustee empowered 1o et his repdrt ag required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmentgdth an address, with all othe e
SIGNATURE: A wr




