2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

- M18773

FILED 3
Apr 28,2003 8:00 am §
ecretary of State

04-28-2003 90149 038 ***150.00

1. Entity Name

DEPENDABLE SKY CAP SERVICE, INC.

Principal Place cf Business
301 BROADWAY. SUITE 224
RIVIERA BEACH FL 33404

Mailing Address
P.0. BOX 078645
WEST PALM BEACH FL 33407

RS W EGA AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc,

[ CHECK HERE IF MAKING CHANGES

BUTNER, NARDA E

2240 PALM BEACH LAKES BLVD
STE 100

WEST PALM BEACH FL 33409

City & State City & State 4. FEI Number Applied For
59‘2637822 Not Applicabie
Zi Zi| t
P Country P Country 8. Certificate of Status Desired | $8 75 Additional
Fee Required
B 6. Name and Addreas of Cusrent Registered Agent T Name and Address of New Registered Agent
Name =~ 7" - - EEE — -

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligaticns of reglstered agent.

SIGNATURE

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

Signature, typed or printed name of registared agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantributicn.

$5.00 May Be

Added to Fees

Make Chegk Payable to Florida Department of State

SIGNATURE: . SIGIH7#

ayered.

yop:

Fff&

¢/~ 1d-073

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnth all other like emp:

s*c [~}H0 kil

SIGNATURE nnﬁwpsn‘on pn»i'ren NANE o St |E IjFFIcsn OF DIRECTOR

Date Dayhme Phone #

10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE C 1 Delete TILE [J Change [ Addition | &
NAME « | HARRIS, JAMES L. NAME g
stReer anoress | 1646 W. 10TH STREET STREET ADDRESS 3
erv-sT-2¢ | RIVIERA BEACH FL 33404 CITY-ST-2IP 2
e ST O Delate e Ol Change [ Acdition g
NAME FRANKS, MICHAEL J NAME

sTReET ADCRESS | 391 W. 23RD STREET STREET ADDRESS

CITY-§T-2IP RIVIERA BEACH FL 33404 CITY-ST-2IP

TITLE M O pelste TITLE [ Change [ Addition

NAME TAYLOR. WILLAM F - I o LT

stReeT aporess | 470 EXECUTIVE CTR. DR, #3E STREET ADDRESS I A TR R Emel Ly e N
orv-s2p | WEST PALM BEACH FL 33401 oiTv-si-2p

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - T~

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Datete TITLE (J Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P



