FILED
2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P00000076139 Secretary of State

1. Entity Name 01-31-2003 90173 024 ***150.00

SKYS THE LIMIT INTERNATIONAL, INC.

Principal Place of Business Mailing Address

1505 POINSETTIA DRIVE. BAY H-9 1505 POINSETTIA DRIVE. BAY H-9

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

e RS
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-1033392 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ~ [] ?g-gfqlﬁf:‘;“"”a'

FE e e ———————— 7 ~ame and Addiess of Néw Ragistered Agent

o 6.-Name and Address’of Current Reglstered-Agent
Name
TB:APP' BRENDA . Street Address (P.O. Box Number is Nol Acceptable)
1505 POINSETTIA DRIVE, BAY H9
DELRAY BEACH FL 33444
- .f ‘ City FL | 2 Code

8. The above named entity éubmit's this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligaticns of registerid agent.

SIGNATURE L
Sngnature typed &f prnled nama of registered agent and titie it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
-“*“"FIEE'NOW"' 'FEE IS $150:00= -~ =~ - T 77 T e Eiection Campaign Fnanging " " $5.00 May Be
. et Aftér: May 1, 2003-'Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
. Make Check Payable to F,qulda Department of State
10 .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete TITLE I change [ Addition
NAME TRAPP, CARL NAME
steeeT AooRess | 6627 TARA COURT STREET ADDRESS
CITY-§T-2IP BOYNTON BEACH FL 33437 CiTY-ST-2P
TITLE VO [ elete TITLE [ Change  {J Addition
NAME TRAPP, BRENDA NAME
sTreer aporesS | BA27 TARA COURT STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 CITY-ST-21P
e[ B TIoeee =" T T e s == [0°Cramge— 2 Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
MLE O Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P
TITLE O perete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same lagal effect as if made 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 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i
changed, or on an attachment with an address, with all other liké empowered.

SIGNATURE:

Daytime Phone #

LIOT LY

CR2E034 (10/02)



