: 3/13, FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

DOCUMENT #  PQ1000021603 ecretary of State

1. Entity Name 03-13-2002 90131 046 ***150.00 :
|

SKY DOLLARS, INC.

Principat Place of Business Mailing Address
510 JASMINE RD. 610 JASMINE RD.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32704
2. Principal Flace of Business 3. Mailing Addross IIII"III ”l"m lml "”["m Il"l"”l ""“m"]m"l" Iul l"]
AAMOMTE SPhutes .
Sulte, Apt. #, etc. Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
- OL?KV)’W&/— e, o 59-370 1985 [Inoiappicane
Zip Country Zip Country " . $8.75 Addhional
5. Canificale of Status Desired - N
2 720/ 2520 / L Foe Required
. 6. Neme and Addrass of Current Registered Agent. . .e._. . .  J:=fams.s - - 1. Namesnd.Address of-New:Reglsterad-Agent -~ - i
) Namg
WS, | RED CPA Swest Address {P.O. Box Numbaer is Nol Acceplable)
4819 SHORELINE CIR. :
SANFORD FL 32771 —
Chy FL I Zip Code
8, The above named entity submits this stalement lor the purpese of changing its registered office or reglsterad agent, or both, in the Stata of Florida.
SIGNATURE (7}
Sigranua, typed or pratad name of rauiened aljen and tidle il applicabie, (NOTE; Reg Agoent sl required whan ) TE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIT FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be §550.00 Trust Eund Contribution. 0 Addad to Feas
(Ses criteria on back) a Make Check Payable to Department of State
1. N QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - -
s k‘p P&, 30SE C 3 oelete e Clcmnge [ Adiion | S
+HAME ALo AbmMm L e . NAME LA
SREROES | e pOWTCe SPRUNES . FL STREET ADDRESS 3
CITY-5T-2P : 3% FO | CITY-ST-ZP §
e ¢ Bocadtp ok mne Ol crange [ Addion | G
HAME < $ NAME
b .
SIREET ADIRESY] &Ko leermivg—RD STREEY ADDRESS ]
CY-51-20 MeAMINTE  SPrUres €IY-51-21P .
- RITLE. - B fa e BT e T AN St FrY --_EtMl—'-‘-‘ﬁ- = NI e —— 4= - —— = 2 - - e ie—E o T e_-.—.—-;ﬁr—,-[:lvcr\lﬂﬂeg_- 1 Addition |.. .
NAME NAME
— | - STREET ADORESS | — @ — - - = == - - = = =|| SIAEET ADDRESS e - e —_ -
CITY-Si-217 - CITY-S1- 2P
TnLE ] pelete TTLE [J changs  [J Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP . CIEY.ST-2IP -
TME (T Detete T1LE [Dcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-.29 CITY-5T-21
113 O oetele TILE , [d Cnange (] addition
RAME - NAME '
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
13. | hereby cem{g that the information supglied with this filing does not qualify for the exemptlion stated in Section 119.07{3)(0. Florida Stalutes. | further cenify thal the infarmation
Indicatad on this report or supplementay report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officar or directar
of the corporation of tha recaiver @ oo o powearad 1o exacuta this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with giddiets, with all other like emp ered,
' NIy . 20 o)) ) .
SIGNATURE: K ? ﬁ) JL. Riz RO - p:/:u[oq_ 407 33,0042
ﬁmm AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR R Dain LA Dayime Prone #




