FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
i o

DOCUMENT ¢  P01000021603 cretary of State

1. Entity Name 09-08-2003 90186 001 *****8 75

SKY DOLLARS; INC. / 09-08-2003 90186 002 ***550.00
Principal Place of Business Mailing Address )
610 JASMINE RD. 610 JASMINE RD. .. "
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 o
30 JPASMINE RO
Suite, Agt. # etc. Suite, Apt. #, etc. 7 [0 CHECK HERE IF MAKING CHANGES
City & State City & State ] N ) 4. FEI Number Applied For
A TANMONTE PR (NGS | FL| 59-3701985 Not Applicable
Zip Country Zip Country ! " . $8.75 Additional
% - ?"O ' 5. Certificate of Status Des;red Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - e . - Name '
NANUS‘ FRED CPA Strest Address (P.O. Box Number is Not Acceptable)
4819 SHORELINE: CIR. : :
SANFORD FL 32771

City . FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

* SIGNATURE — :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
) FILE NOW!! FEE IS $550.00 . . ol B nr
: . i . 9. Clection C Fi
“+  After September 10, 2003 Fee will be $750.00 , R ' Trizl EEndag:nTr?bnuti:: e O fcfﬂle?ﬂ?ohgaezs °
- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P [ etete TITLE [ Change [ Addition
e . {BORRERO, JOSE L NAME

smecT a0oress (810 JASMINE RD STREET ADDRESS -

crv-st-z¢ - |ALTAMONTE SPRINGS FL 32701 oITY-ST-2P ‘

TITLE 1 3 Gelete TITLE [ change [ Addition

NAME BORRERO, MELISSA NAME

sTREET ADDRESS (610 JASMINE RD STREET ADDRESS

orv-s-2¢ | ALTAMONTE SPRINGS FL 32701 orv-sr-2p

THTLE O pelete TITLE . , [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY- ST-2P R ] B | crv-stap _ o

TITLE O pelete TITLE [ change [ Addition

NAME NAME

S$TREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TITLE 7 Delete TIMLE {JcChange [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

TITLE [ celete THLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the infermation 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appearsin Block 10 or Biock 11 if

changed, or on an attachment with an ?d ; T ' ‘yﬁ?
225D 27 s O3 85vle3)

S
o

B
=
[o1]

SIGNATURE: 7< =)

SIGNA ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

CR2E034 (4/03)



