FILED

2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000069793
1. Entity Name 05-05-2003 90190 022 ***150.00
SKYSTEEN INC.
Principal Place of Business Mailing Address Gt wH o
400 W. AIRPORT DRIVE 400 W. AIRPORT DRIVE WERT
SKYDIVE SEBASTIAN SKYDIVE SEBASTIAN )
— IAE WA AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State B City & State 4. FEI Number Applied For
_ )-f } -O'IOS-]O’Z i}q Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ gt?e-ggmﬁf:;“ma'

6. Name and Address of Current Registered Agent 7. Name and-Address of New Reglstéred Agent——

MName

ANGELQ, CHRISTINE .-
707 JACKSON STREET" %

Street Address (P.O. Box Number is Nat Acceptable)

k-

SEBASTIAN FL 32058 © %

r

City Zip Code
JE FL |

8. "The above named entity submn%ﬁws statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am fariliar with, and accept
the ob.hgauons of reg|stered agenli- -

T

SIGNATUR\E SR L

Sngnaturs lyped o pnnled'harﬂe of ragistered agent and title if applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE

-
~FILE- NOWII! FE‘E s $150.00 ) e

9. Election Campaign Financing $5.00 May Be
; Aﬂer May 1, 2003 Fet? will be $550.00 Trust F - 0O "
ake Check Payable to Florida Department of State rust Fund Contribution. Aaded to Fees

10. ' A, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD S O petete TITLE [ change [ Addition
e ANGELO; GHRISTINE e
sTrReeT aD0RESS | 400 W, AIRPORT DRIVE - STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32957 CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

“TE I Delete — ~—fTIME™ e oo ) crmange — =] Aadition |
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIME [ pelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CIY-ST1-2IP
TITLE [ Dslete TITLE . [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
THLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the & ption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental feDOl‘t is true and accurate and that my signatire shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered t execute this report 2s requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgresgulh a
REC) ol g ol 7205550756

SIGNATURE: ___ SIGNAXL G20, £ e oL

SIGNATURE AND NLQ,DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

N OKOEELD

CR2E034 (10/02)



