-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P02000030531 Secretary of State
1. Enlity Name 03-19-2003 90146 019 ***150.00
SKYKING EXPORTS, INC.
Principal Place of Business Mailing Address
701 S.E. 15TH STREET 701 S.E. 15TH STREET
POMFANG BEACH FL 33060 POMPANO BEACH FL 33060 .
I — AR
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
~City & State ="-City'& State : — [T FEINOMET " T [APpted For
()/ - 965 2 36 ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B‘75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
HALLEY, JOHN

Sireet Address (P.C. Box Number is Not Acceptable)
701 S.E. 15TH STREET

POMPANO BEACH FL 33060

City FL Zip Code
8.. The above named entit
~.the obligations of regig

bmits thighstatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
3 S // rd /o 3
4 4

“TSIGNATURE
N Signature, typy / printed nama of registered agent a‘ﬁd title if applic Fe {NCTE: Ragistered Agen signature required when reinstating)
R e s FILE, NQ‘{'" FEE; 15.$150.00, T é/%——-‘—-’- : T T ~ 9.'Election Campaign'Financing -~ $5.00 May Be
J\ﬂer May 1, 2003 Fee will be 5550'00 Trust Fund Contribution O Added to Fees
Make Check Payable to Filorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TME D f-, O Detete TILE 4 r E}fhange [ Addition
NAME HALLEY, JOHN’ NAME
streer anoress (701 S.E, 15TH STREET STREET ADDRESS
CITY-ST-21P POMPANOQ BEACH FL 33060 CITY-§T-2IP
TITLE [ Delete TITLE [JcChange {7 Addition
NAME NAME
~SFREET-ADDRESS ~STREE T ABURESG— = = e o -
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delete TILE (3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-7IP
TILE [T pelete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - & omy-sT-2P
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-8T-7IP CITY-ST-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 1hat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee emp d 14 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addre !

) :
SIGNATURE: ___SIGNATAT 7 R /g%éxy 5//7%53

ol s o st

Avs

CR2EQ34 (10/02)

|

SIGNATURE AND T\'W PRINTED NAME OF FIGNING o‘FFlcen oﬁ’nmscyﬁ )a’me 4 Vi Daytime Phone #




