FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 03, 2003 8:00 am

DOCUMENT # P01000114846 Secretary of State
1. Entity Name 02-03-2003 90421 001 ***150.00
SKYUTE, INC. 02-03-2003 90421 002 ***4*g 75
Principal Place of Busingss Mailing Address
2620 BOGOTA AVENUE 2620 BOGOTA AVENUE
GOOPER CITY FL 33026 COOQPER CITY FL 33026
I N [ BRSOV

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

?5-3014692 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TWENEBOAH, KWAME - o= e T Sireat Address (P.C. Box Number is Not Acceptable)
613 SW 76TH AVENUE

NORTH LAUDERDALE FL 33068

City FL Zip Code

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

SIGNATURE
Signalture. typed or printed name of registered agent and title it applicable (NQTE: Hegw‘ d a Aier\l S\Ena!ura roquired when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 o
. . Electi Fi
1 After May 1, 2003 Fee will be $550.00 e o e "y 35,00 ay e
. Mék'é Check Payable to Florida Department of State :
T ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D : 1 Delete TOLE [ Change [ Acdition
NAME ESIOBU, NWADIUTO HAME
street anoress | 2620 BOGOTA AVENUE STREET ADDRESS
crv-st-z¢ | COOPER CITY FL 33026 CITY-57-2P
e D [ pelete TITLE ] Change  [] Addition
NAME ESIOBU, REGINALD C NAME
sTReET anoress | 2620 BOGOTA AVENUE STREET ADDRESS
orv-st-ze | COOPER CITY FL 33026 CITY-ST-2IP
TITLE 1 Delete TITLE i [ Change [ Addition
NAME HAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-217
TITLE B th}:l Dé]erﬁ T [ Change [ Addition
NAIE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Dalete TITLE ' [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /:'\u/“.'.vuumav UIMEBd WD E S198U 1-30 203 953 Jety 42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR IRECTOR Date Daytima Phone #

n

CR2E034 (10/02)




