2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SKYTOYS, ING.

~DOSUMENT # POO000011714

476 N. WILLIAMS AVE.
TITUSVILLE FL 327%

Principal Place of Business

Mailing Address

476 N. WILLIAMS AVE.
TITUSVILLE FL 3279%

2. Principal Place of Business

0302 Engramn. Kol

3. Mailing Address

(30L EnGYoum o

I

I

Suite, Apt. #, elc. 7 Suite, Apt. #, ert. DO NOT WRITE IN THIS SPACE

City & State City & State — 4, FEI Number Applied Fer

New Smyrna. deach, FL- Smyrna. Beaclk 54- 3623280 Not Applicable
s Zipe— o= | -Country s - - = | —~Zips - ————~ 3| —Country “ B | i e St e mana o “‘3"'$8.‘753Addilidna:l"‘ A

5. Certificate of Status Desired O ,
214 USA 32l 4 UsSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ' f
Seourice (Birst ) e TeHAS Cios+)

JESUS, JEANICE DE
476 N. WILLIAMS AVE.
TITUSVILLE FL 32796

Street Address (P.Q. Box Number is Not Acceptable)
@30

3

City

New svyvna. Beacia

FL

(0!

B. 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 #‘E : =

Sideatula, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Defete TITLE [X(Change ] Addition
NAME DOLAN, JOSHUA NAME .
STREET ADORESS | 476 N WILLIAMS AVE. STRECT ACDRESS | (PBOZ Yo Rok
Gv-sT2P | yrievilLE FL 32796 oT-STIP | Neaw) SYARYYa. Beacd., L 3364
TITLE D [ Detete TITLE . ) %Change ] Addition
NAME JESUS, JEANICE HAME eounice vst) de Jesus Uas
STREET ADORESS | 476 N. WILLIAMS AVE. STREET ADDRESS ({4802 Yo Lkl
_Om-ST-P | TITUSVILLE.FL 32796 e e GIY-STIR NG SR O- Beacin, FL Biq A :
TILE ' 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TITLE O change  [J Addiiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITy-ST-2P
TTLE ] Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP
TILE 1 pelste TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZP

SIGNATURE:

Jesirige  de IESUS

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 accurale andg that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on ap attachment with an address, with ali other like empowered.

Mm o 32| 293 B384%

@ATURE AND TYPED OR PHI@AME OF SIGNING OFFICER OR DIRECTOR

4!zfol

Datlh Daytima Phons #

Apr 14,2001 8:00 am
ecretary of State

04-14-2001 90007 020 ***150.00

CR2E034 (10/00)



