e

2 o s o R FILED
02 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am.

DOCUMENT #  P94000036072 Secretary of State

1. Entity Name

SKY POINT DISTRIBUTORS, INC. 05-08-2002 90104 044 ***150.00
Principal Piace of Business Malling Address

757 SE 17TH ST 39 757 SE 17TH ST 3

FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State e v | __Ciysstate . _ _ |4 FEl Number _ _|_|Applied For
, e - L ] R Sar il S T T ST T [T e R —65‘0486259 - Not Applicable |~
- - C —
Zp Country Zip ountry 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agant : 7. Name and Address of New Registered Agent
Name
PURCELL' SUSAN A Street Address {P.O. Box Number is Not Acceptable}
757 SE 17TH ST 391
FT LAUDERDALE FL 33318
City 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.

SIGNATURE-?
Signature, typed or printad nama of registered agent and litie if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE

. i i P f [T . e e et i, B

9. This copporation is eligible to sallsf},{ |tsrlntil-r.1glble - FlLEEOW L_‘FEAE IS _$_1 50.00 |10 Bl CIRRIG R F"n'a?(:_\;; $5.00 way b
Tax filing.requirementiand.elecisito.do'sor " =5==| === &Hfor May T, 2002°Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp ﬂnelele TITLE [ change [ Addition "é
NAME PURCELL, SUSAN A HAME &
sTreet aooress | 2900 S OCEAN DR STREET ADDRESS §
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-ST-2IP E:“J
TITLE DST [ pelete TITLE O Change [ Addition | &S
HAME MCCOY, JESSE R HAME
STREET ADDRESS | 2100 § OCEAN DR ) . . STREET ADDRLSS | o e e e el e P
|G- FTLAUDERDALEFL 333167~ N LR T '
TILE ﬂ 1 Delete TIMLE [ change [ Addition
NAME f) p e /, "C()/) _fhfl' ~ 4.
wac el

STREETADDRESS [ /gt w L. o &€& 2~ e STREET ADDRESS
av-stze | 2N g ,_,/,./ 2 33374 CITY-S7-2IP
TITLE [ Delete TITLE : 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . O Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2I ) CITY-ST-2IP
TITLE [ Delste TITLE (.Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-217 N g orr-sTar

13. ! hereby certify that the information suppTied with this filing does ngtgualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr suppl ental report is true and accurafe dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
q

of the corporation of the receivey [ report as requifed by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12/if

changed, or on an attachment

SIGNATURE: q‘u‘ | / ﬁWﬂ ‘/’/\FKDL

NG OFFucEﬁ‘BR DiRECTOH I Dater Daytima Phone #




