2001 -UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000055420 . Apr 23,2001 8:00 am
1. Enty Name ecretary of State
SKY SUPPORT TURBINES, INC.
04-23-2001 90144 001 ***150.00
Principal Place of Business Malling Address
1820 SW 14TH COURT 1820 SW 14TH COURT
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 YT B VI T ARV
e v VIR MO AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber .. Applied For
65-‘0‘ q 35q Not Applicable
& Country Zp Country 5. Certificate of Status Desired O ga -75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name . . [T J
TURNER, SCOTT

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

1828 SW 14TH TERRACE
FT. LAUDERDALE FL 33312

City FL Zip Code

rpose of changing its registered office or registered agent, cr both, in the State of Florida.

o Tee. / Rgsipenr / S-9-0/

8. The above named entity subl j th

or printed namay:(ulered agant and title if applicabia. / (NOTE: RBgISlBI’EId Agent signature re red when reinstating) DATE
i iod i eliai iahy i i m
9. Ihmfﬁprporangééhglblg t? satls(ycl;s tntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requifment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O Change [ Addition
NAME TURNER, SCOTTA - NAME
sTReET ADDAESS | 1828 SW 14TH TERRACE STREET ADDRESS
omv-s-2P | FT. LAUDERDALE FL 33312 OITY-5T-2P
TITLE O pelete TITLE f1change [ Addition
~ NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
_TILE —_[.Delete _TILE [J.Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-21P
CTITLE ’ (3 Delete TMLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-81-21IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is itue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee emgptivered to exe g this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an addrgee’ empowered.
/l/-f—ﬁ/ 4’51/ (B

Daylime Phone ¥

SIGNATURE: )g

CR2E034 (10/00)



