2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K38948 Apr 17,2000 8:00 am

1. Enty Name ecretary of State

THE SKYPEK GROUP, iNC. 04-17-2000 90050 046 ***150.00
Principal Place of Business Maiting Address
w GENIE SKYPEK % GENIE SKYPEK .
~rsn W, TENNESSEE AVE 2528 W. TENNESSEE AVE LUULZIY
1auva Bl 33629 TAMPA FL 336296255
. o T S AU G LR ER
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - - ~—= =~ —=—""" N City & State = - _— -| 4:-FE! Number 59’2923988 - - ~|Applied For

Not Applicable

Zp Country Zlp Country 5. Certificate of Status Desired O ?ese-gsq l'fi‘?:‘;“ma‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SKYPEK, GENIE . Street Address {P.O. Box Number is Not Acceptable)
2528 W. TENNESSEE AVE
TAMPA FL 33629
City FL 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.

SIGNATURE
Signature, typed Or printed name of registered agent and title if applicabie. [NOTE: Registered Agent signature requirad when minstating} DATE
9. ;his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
ax ﬂlmg rngrement and elects {0 do s50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantrlbution. 0 Added to Fees
(See criteria on back) - a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PS J Delete JITLE [ change (] Additon | &
NAME SKYPEK, GENIE NAME o
sireeT ADDRESs | 2528 TENNESSEE AVENUE STREET ADDRESS 2
oITY-5T-2P TAMPA FL CITY-8T-21P
TTLE [ pelete TITLE (3 Change [ Addition | <
NAME NAME
STREET ADDRESS S STREET-ADDRESS - e e —— - . e
CITY-ST-2IP CITY-S1-21P
TTLE O Deiete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ‘ CITY- ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-271P
FITLE 7 Delete T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLe [ Dalete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oimy-sT-zP CITY-5T-2P

13. | hereby. certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis report or suppleriehtal report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the recesfer Or HuateeeImITwW ExUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpént withz

with all other like empoweeed.

SIGNATURE:

Bn Lo Clis jypmc 410-00 $13 54324

: "o /i
SIGNATURE ANW PRINTED NAME O ey -em-BRECTOR Date Daytime Phone # ) J




