2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015612 .~ 7%  Feb 09,2001 8:00 am

1. ity M
SKYDISH TECHNOLOGIES INC o Secretary of State
* | 02-09-2001 90213 008 ***150.00
I
|
Principal Place of Business Mailing Address |
18181 NE 3IST CT 18181 NE 31ST CT #‘
#902 #902 ‘
AVENTURA FL 33180 AVENTURA FL 33180 |
i f
2. Principal Place of Business 3. Mailing Address i '
I
|
Suite, Apt. #, etc. Suite, Apt. #, etc, i DO NOT WRITE IN THIS SPACE
- |
City & State City & State i 4, FEI Number 65‘%41812 . Applied For
| Not Applicable
Zi t Zi Count iti
o Couniry P oM &4 §. Certificate of Status Desired 1 $875 Addltlonal
} Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
A — — e S NS ~hel=Name -0 e e o e e =
JANSEN' MICHAEL S i Street Address (P.O. Box Number is Not Acceptable)
I RN
18181 NE 31ST CT \ ¢ P
#902 _ 1
AVENTURA FL 33180 } -
| City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regishiered office or registered agent, or both, in the State of Florida.
i
SIGNATURE .
Signatura, typed of printed name of registersd agent and litle if applicable. (NQTE: ﬂagisu?rad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiblé-: FILE NOW!!! FEE IS $150.00 . N
" 10. Election C ign Fi n
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 TristlF:nda{rBHc?rifbuti::nm ¢ 0 ft%e%?ohlixsae
(See criteria on back) O Make Check Payable 1o Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1
MLE P O belete TI‘;[LE [Jchange [ Addition
NAME JANSEN, MICHAEL § NAME
streer aookess | 18181 NE 31ST CT #902 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 Ciiy-ST-21p
e [T Delete m;LE [Jchange [ Addition
NAME AME
STREET ADDRESS STFEF.T ADDRESS
CIY-5T-2P CI'[Y-ST— Zip
TILE s - Obetste _Aomme o : [J.Change____[T] Addition_
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-ZIP
THLE [T pelete TlT:LE [ Change [ Addition
NAME NAIME
STREET ADDRESS ‘ STI}EET ADDRESS
CITY-5T-2IP CFT}ST—ZIP
me O Detete it [ Change  [J Addition
NAME NM]JE
STREET ADDRESS STﬁEET ADDRESS
CITY-ST-2IP CiTy-ST-7iP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-21P CIT‘(—ST-ZIF

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg -i ecute this report as requ‘ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i
[/

changed, or on an attachmentith an adgress, with g ‘-' like empowered.

i
Ml S T fresbet efol 35 792-7553

SIGNATURE:

SIGNATURE AND TYPED OR PRIWE OF SIGNING OFFICER OR DIRECTGR Dfie Daytime Phone #
Nag? -

CR2E034 (10/00)



