FILED

Mar 15, 2004 8:00 am
2004 FO'E,TSSEER%%%PR%RM'ON Secretary of State

DOCUMENT # P02000034721 03-15-2004 90005 018 ***150.00
1. Entity Name
SKYLIGHT INTERNATIONAL, INC.
Principai Place of Business Mailing Address
1180 SPRING CENTRE SOUTH BLVD SUITE 208 1180 SPRING CENTRE SOUTH BLVD SUITE 208 | 5 4 0 18 0 3 3
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e L S L . AR
S0/ n W ain St 201 W. W awn St
Sute, Apt. #, ete. Sulle, AL & etc. 03092004  Chg-P CR2E034 (10/03)
Cily & State City & Sjate 4. FEI Number Applied For |
| ﬁgaﬁkﬁf , /T ) _/QQ/PM . AL 59=3267684 L3 -‘0¥éé§7ﬁ Not Appiicable
ép 3 270 2 Co“f”mf & 3 2705 Country 5. Cenificate of Status Desired 0] g’g-zesq ﬁf‘;’;‘i"“‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
—— it o o - - e e e | NameE Y . N — .
MUN, SUNG  Yonm Pl LEgsmoc - — e -
1180 SPRING CENTRE SOUTH BLVD SUITE 208 Street Address (P.'GTBDX Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

30 ] W. Alain Shreel
City /4/30}7){/4 FL Zip Code

8. The above named entity submits 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 )/0/74‘ 777777 Leégf/z’sid-aﬂt [M Lone 3/4/04/

g\gna(urﬂ‘ n:red or printad name of regislered agenl and title il applicable, {NOTE: Registered Agent swgn;p(a required when reingiating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaugn F‘mancmg/l:ji $5.00 May B . —‘
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTCRS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME P O Detete TITLE ! {1 Change ] Addilion
NAWE LEE, YONG MIN NAME
STREETAQDRESS | 301 W MAIN ST STREET ADDRESS
CITY-8T-2IF APOPKA, FL 32703 CITY-81-7P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-ST-2IP
e ) 1 Defete TITLE [ Change ] Addidion
NAME NAME
- STREET ADDRESS: [~ wmrie = © = fo & o e s s e STREET ADDRESS . . m e " - -
CITY-ST-ZiP CITY-S1-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-8T-2P CITY-ST-2IP
TILE [ Delete TTLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g7-2ip CITY-5T-2IP
TME [ Delete THLE [Jchange  [) Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further centify that the informaticn
indicated on this report or supplemental repoart 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 lrustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: %V_&L X 3a|ad  H01)587 nadl
L * SIGN, IRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phaha #

/o




