FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT# | | | 479

1. Entity Name

SKY SYSTEMS, INC.,

/

¢ DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90878 016 ***150.00

2. Principal Flace of Business
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femipaxe Rowo

3. Mailing Address

6101 PemBRyce
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Suite, Apt. #, etc,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numbey Applied For
Dl odh F L p—b LY v enh F‘f.——- (O;" O / ‘/4/5’0 / Not Applicable
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7. Name and Address of Current Registered Agent

,Name.;m.;ﬂ‘wm ....’p._, qu/ . -

DO NOT WRITE- -

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

6109 PeM3Ldice Noso

%

Zip Code
332

Y oLy Wosn FL 023

8. The above named entity submits this statement for the purpose of changing its registered

office or register(’-.-d agent, or both, in the State of Florida,

éf/??/o:z

(NOTE: Registered Agent signature required when reinstating)

DATE

SIGNATURE ///)W e [f sReaT
ra /ﬁeﬂ ordarfnted nam?f registered agent and tite if Bpplicable.

10. Election Campaign Finarncing

$5.00 may Be

9. This corporation ig.eligible to'ﬁmry its Intangible
Tax filing reguifement and elects to do so.
{See critepi on back) 0O

Trust Fund Contribution, Added to Fees

11. {a QFFICERS AND DIRECTORS L [ AT iy . RS ~
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TmE e — TG GBANE
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CITY-57-2Ip st | A - : AN .
TITLE JdmE g ¥ Wi g o B
NAME " NAME ) s ! d
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TITLE JME. h R . R
NAME NAME f ,'El :, . lzr. '
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13. | hereby certify.
indicated on this report or supplemental report is true an
of the corporation or the recoiver of TSt CMpowere:

attachment

that the information supplied with: this ﬁling

with an address, with all other like empowered.

SIGNATURE: %4 SHE e

does not qualify for the exemption stated in Section 119,07(3) (i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to exccute this report as required by Chapter 607, Florida Statutes: and that my narme appeoars in Block 11 oron an

£ s

P54~ 74d|—( o0

SIGNATURE @menon PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

4//27;{ §2—

Daytrma Phone ¢ 7




