FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

DOCUMENT # P06000101761 Secretary of State
1. Entity Name 02-12-2007 90089 042 ***150.00
SKYEZ HOLDINGS, INC.
Principat Place of Business Mailing Address Y
301 HOLLY LANE 301 HOLLY LANE quuiso
PLANTATION, FL. 33317-2545 PLANTATION, FL 33317-2545
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l|||1l||‘ I’I ||,|| HN |lm II"I |||I| ulﬂ |I|I| |l|" |I||| I’l|| n||||| || |I|'
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/106)
Cly & State City & State 4. FE| Number . . Applied For
50 — 0287944 Not Applicable
Zlp Couniry Zp Country 8. Certificate of Status Desired O geae.;esqadr:dmmal
6. Nams and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
GOODMAN, BARBARA B
301 HOLLY LANE Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33317-2545
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. 1 am familiar with, and accept
the chligations of registared agent.

SIGNATURE
Signeture, typed or printed nama of regislerea agenl and tive 1 applcable. (NGTE: Rogisiarad Agent $ignature required whan feingtanig) DATE
FILE Noimn FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. . QFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE g Change  [] Addition
NAME PAREZ, BROOKE E : NAME Ferez ’ Broo )(e |=3
STREET ADDAESS | 1516 NE 6TH ST. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33304 CITY-5T-2IP
TItLE VD O Delete TITLE O Change [T Addilion
NAME SLOOTSKY, STEVEN E NAME
STREET ADDRESS | 3054 NW BDOTH ST. STREET ADDRESS
CITy-ST-2P BOCA RATON, FL 33498 CIFY-ST-2P
TIHE 7 Delets TITLE I change [ 'Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST.2IP CITY-57-2F
TMLE 1 Deleta HILE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 20
e 1 Deiete TITLE [JChange [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITy-ST-2P
MLE [J Detetz TNLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP Ity -ST- 1

12. | hereby certify that the inforrmation suppl with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemen gport is true an | ppcurate and that my signature ghall have the same legal effact as if made under oath; that 1 am an oftiger or diractor
of the corporation of the receiver or fliSiee empowearegrBxecuta this report as required by Chapiter 607, Florida Statutes: and that my name appaars in Block 10 or Block 111t
changed, or on an attachment wili#in address, with#70

ther lie empowered. Sheven E. 5700+5ky
ot ;/25{/07 sy 764 7377

Deytime Phone ¢

SIGNATURE:




