2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT # K38948

1. Entity Name

THE SKYPEK GROUP, INC.

Secretary of State

01-30-2003 90158 012 ***150.00

Mailing Address
% GENIE SKYPEK
2528 W. TENNESSEE AVE
TAMPA FL 33629

Principal Place of Business
% GENIE SKYPEK

2528 W. TENNESSEE AVE
TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address

SRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2923988 Not Applicable
Zi Count Zi Countr
® ouniry w° ountty 5. Cortificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST ' . o T
SKYPEK’ GEN|E Street Acfdress (P.O. Box Number is Not Accepiable)
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwra, Iyped or printad name of registered agent and title if applicable.

(NOTE: Ragistared Agent signatute required when reinstating)

DATE

s .

FILE NOWI!! FEE IS $150.00
A!ter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

EENE EOE A v orr

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added tc Fees

[ER e VT V]

v

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . |PS O Delete TILE [ Change [ Addition
NAME SKYPEK, GENIE NAME

sTREET acpress | 2528 TENNESSEE AVENUE STREET ADDRESS

CITY-S1-2IP TAMPA FL CITY-S1-21

TiTLE (3 Deleta TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ delete TITLE 1| Dhange [C1 Addition
NAME ) e ot ey iy et e oy o ot - WAME e e o e - ST e e TR e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-$7-21P

THLE 1 Defete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-5T-7IP CITY-ST-21P

TILE O oelets TITLE [J Change ] Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

12. | hereby certify that;the information sug
indicated on this report or supple
of the corporatlon or the rscew Br tru

an
Sl owered o execute this repd
a|l other like ampaowered.

wnh thls filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
&quired by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

[-27 S0 55 =

Date Daytima Phona #

[

Y-S

CR2E034 (10/02)



