e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

5/5

Secretary of State

DOCUMENT # P02000039321
1. Entity Name

SKY ENDO TECHNOLOGIES, INC.

05-05-2003 91759 001 ***150.00

f

Mailing Address

30370 OLD DIXIE HIGHWAY
e

HOMESTEAD FL 3303

Principal Place of Business
370 OLD DIXIE HIGHWAY
A2

HOMESTEAD FL 33033

- 39U43941

2. Principal Place of Business 3. Mailing Address

81" Norda Hamesd cadl Blvd.-

Suite, Apt. #, etc. Suite, Apl. #, ele,

Y1 " *23) i - e
City & State City & State { .4 FEI Number Applied For
s FL Homestad, 1 bS- 1024 Not Applicabie
2i 1 Gourtry - “Zip ¥ Count n .75 additional
BID%QBO :i 'r; , A . 3 303 0 u :‘ ry’ ) 5. Certmcate_ of Statu sired O EQBB Hmli:i:étlonal
6._Name and Addreas of Current Raglstered Agent 7. Namwand-Address of New Registered Agent
e e e e e | NeO L L e i - -
TURNER, CHARLES R Street Address (PO. Box Number is Not Acceptable)
28600 SW 132 AVE
LOT 12
HOMESTEAD FL 33033 " [y FL | ZipCode

is slatement for the purpase of changing its registered office or registerad agent, or beth, in the State of Fiorida. ' am familiar with, and accepi

P

SIGNATURE

fime, typad or phinted rame of registemd et snd hiie i applcabie. {NOTE: Regyr

- & FILE NOWII-REE 15-$160.00 - _omsr—
After May 1, 2003 Fee will be $550.00
Make-Check Payable to Florida Department of State

e

AQerL v squiract when renstaling) Y, omE
9. Election CampaignFinancing  ~ ~—*  $5.00 May Be -
Teust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Jun 02, 2003 8:00 am

address, with all other like empowered.

ATURE REQUIRE

changed, or on an attachment with

SIGNATURE:

(o)

12. | heraby certify thai the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certify that the information
indicated on this repori or supplemeniat report is rue and accurale and that my signature shall have the same legal effecy as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Floriga Statules; and that my name appears (n Black 10 or Block 11 i

- 303

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. OFFICERS AND DIRECTORS .
TME Jose Torres ) (o Ao O Delets TRE CJctange ) Aodtion %
NAME NAME =
€ . M. z

smess apoeess | 1082 Adams AV b STREET ADDRESS ’ I
CITY-5T-2IF M‘S{‘@d I FL 330 & 1‘ Cirr-sT-2P 8
TTE Vite- Pregident 01 oelete TILE Clchange [ Addition g
NAME Brian schenhoft NAME
SRETANRESS | ¢LyWp sw (07" kve' - Ry STREET ADDRESS

CTY-STTP | g 3 fo 113 ciy-s1-2P
TITLE O pelete NE [JcChange [ Addition

'ﬂE— S IPVREY (PR S _— i = R — WE_ -] — — e e S m e e s ———e - —_—

STREET ADDRESS STREET ADDRESS
CITY-S1-2P Qify-51-2P
uts O Delete TE (O Change {7 Adtition

A e i e e - NAME
STREET ADDRESS STREET ADDRESS = T ——
cry-St-2ip CITY-§T-0P
HILE [ peler TITLE Ocnrange [ Adaltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
TrY-ST-2P CiTyY-S1-nP
TITLE [ Delete TE Dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P : CITY-ST-7P



