2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38932

1. Entity Name

SKYDANCER PRESS INC.

Principal Place of Business

2600 S OCEAN BLVD
14G

BOCA RATON FL 33432
us

Mailing Address
2600 S OCEAN BLVD
14C

BOCA RATON FL 32432
us

2, Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Mar 19, 2001 8:00 am &

Secretary of State

03-19-2001 90056 019 ****5].25

Hobeb3gs

HNRIDRALN

DO NOT WRITE IN THIS SPACE

I

City & State City & Sate 4. FEI Number Applied For
65"0207754 Not Applicable
Zip Country Zip Country " . $8.75 Additional
_ 1. | _ s B 5. Cemhcat_e of Status_[ieslrfad 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Street Address {P.O. Box Number is Not Acceptable
KAYE, JOAN { plable)
2600 S OCEAN BLVD
14C = Zip Cod
BOCA RATON FL 33432 o FL | “P%*
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
Slgnature, typad or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
o FEE IS $51‘25 Trust Fund Contribution. Added 10 Fees Department of State

10, OFFICERS AND DIRECTORS 11. © ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE Dp 7 Detete TIMLE T [ Change [ Addition | S

NANE KAYE, JOAN NAME R

STREETADDRESS | 2600 S OCEAN BLVD, 14C STREET ADDRESS 5

CITY-ST-7P BOCA RATON FL 33432 CITY-SE-ZP b
o

TITLE DS O pelete TImE [ Change [ Addition %

NAME ASH, NANCY NAME

STREETADDRESS | 1441 BRANDYWINE RD #700J. _STREET ADDRESS i o .

CITY-ST- 7P WEST PALM BEACH FL CITY-ST-2IP - .

TME DV O Delete TITLE [ Change [ Addition

NAME DARCY, DANIEL J. NAME

STREET ADGRESS | 1319 D POST OAK PARK STREET ADDRESS

CITY-§T-21p HOUSTON TX CITY-ST-2P

TITLE : OT _ O pelete T0LE [J Change [ Addition

NAME RADDOCK, SHARON NAME

STREET ADDRESS | 3301 S OCEAN BOULEVARD STREET ADDRESS

CITY-ST- 2P HIGHLAND BEACH EL CITY-ST-2IP

TITLE [ petete P TILE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ peiste TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S7-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 eor Block 11 if

thanged, o on an attachment with an address, with all other like empowered.

SIGNATURE:

ST\ iz AEQUIRED

57,/ 368 1Yk

SIGNATURE AND TYPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR

2/a0/y

Date Daytime Phona #



