2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L11279

1. Entity Name

SKY SYSTEMS, INC.

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90083 047 ***150.00

Maziling Addrass

6109 PEMBROKE ROAD
HOLLYWOOD FL 33023-2213

Principal Piace of Business

6109 PEMBROKE ROAD
HOLLYWOOD FL 33023

uj@am

2. Principal Place of Business 3. Mailing Address

(AT ATEE A

HilTHI

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

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FE) Number Applied For

E 5 C 144501 Not Applicable
4 Couniry Zip Country 5. Certficaie of Stalus Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - - S Name—- - — - T . . - -

GRANT, MATHEW P.
6109 PEMPROKE RD.
HOLLYWOOD FL 33023

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this slatement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed rame of regrstared agent and tile # applicable.

[NOTE: Ragistered Agent signature required when teinstating}

DATE

9. This corporalion is eligible to satisfy its intangible
Tax filing requirement and efects to do so.

FILE NOW!I!

FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

{See criteria on back) | Mzke Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PST O belete TITLE [JChange [ Addition
NAME GRANT, MATTHEW P. NAME -
STREeT ADDRESS | 6109 PEMBROKE ROAD STREET ADDACSS :
CITY-§T-2P HOLLYWOOD FL CITY-ST-2P .
e D 7 Delete TiTcE [ Crange [ Addition | «
NAME GRANT, MATTHEW P. HAME
STREET ADDRESS | 6109 PEMBROKE ROAD STREET ADDRESS
CITY - ST- 2P HOLLYWOOD FL CITY-5T-2IP
TNLE _ CODskete — . B e .. e e e vy o[- ]-Chiange , [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-2P CITY-ST-2P
TIE J Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ petete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the 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 this report or supplemental report is true and accurate and that py signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and thal my name appears in Bfock 11 or Biock 12if

BT/ 701

Daytime Phone # /




