2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT #

1. Entity Name

SKY FARM INC.

P02000051022

0

Principal Place of Business
4705 NW 35TH ST. APT. P505
LAUDERDALE LAKES FL 33319

Mailing Address
4705 NW 35TH ST. APT. P505
LAUDERDALE LAKES FL 33313

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

08, 2003 8:00 am

"%
ecretary of State

09-08-2003 90132 045 ***150.00

LT

] CHECK HERE IF MAKING CHANGES

.

City & State City & State 4. FEI Number Applied For
Q 05 7? ‘71 § Not Applicable
P Country . & Country 5. Certificate of Status Desired O $8.75 Aaditional
— - ——ir e Fee Reguired
6. Name and Address of Current Registeraed Agent I e 7.-Name and Address of New Ragistered Agent
Name
COY, THOMAS W Street Address (P.O. Box Number is Not Acceptable)
4705 NW 35TH ST. APT. P505
LAUDERDALE LAKES FL 33319 -

City

Zip Code

FL

the obligations of registered agent.

& N

8. The above named ehiitfsubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

'SIGNATURE
* ) Signature, typed or printed name of registered agent and titla if appl

licabla,

{NOTE: Registarad Agent signalure requirad when reinstating)

DATE

"~ SFILE NOW! FEE IS $550.00

9. Electicn Campaign Financing

After September 10, 2003 Fee will be §750.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

; 'Make Check Payabie tof Florida Department of State

T ;‘ B OFFICEHS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed, or on an atta:

SIGNATURE:

1D ] Delete TR . O change [ Addition
“1COY, THOMAS W NAME ‘
STHEET ADDRESS 4705 NW3STH ST. APT. P505 STREET ADDRESS | . -
’ cm s-z¢ | LAUDERDALE;LAKES FL 33319 oIy 512
TITLE L ' O pelete TITLE [J change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ; CITY.ST-2Ip
TLE C T e = [ Delete - LE - - [ change [ Adction
NAME NAME TN T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TILE [ Celets TMeE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-57-2IP CITY-8T-2(P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-21P
12, | hereby cert\fg that the information supplied with this filin c'? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 trustes empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowerad.

92 /02

SIGNATURE AND TYPED OR PRINTE|

%&&“J’l@.ﬁ,ﬁ@ﬂﬂﬁE

ME OF SIGNING OFFICER OR DIRECTOR

Datd Daytime Phone #

QTGS

v

CR2EQ34 (4/03)



SEPTEMBER 3, 2003

Division of Corporations

Uniform Business Report Filings

| PO Box 1500

- T Tallahassee;  FL- 32302=1500——— <=~ cm s e

Ref: FEI # 02-0597849
Sky Farm Inc.
4705 NW 35™ Street
Apt #P505
Lauderdale Lakes, Fl 33319

To Whom It May Concern,

I am writing to you because [ did not receive the original form to be paid between
January 1 and May 1. 1 am submitting a check in the amount of $ 150.00.

I will make a notation to look for the renewal for 2004 by May 1, 2004. If there are any
problems please write to me at the above address.

Sincerely yours,

Thomas W Cofyf——'

Sky Farm, Inc.

e~ e [ENE



