2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000015612 Apr 18, ZOOZfSS:OO am
1. Entity Name ecretal ’f O tate
SKYDISH TECHNOLOGIES INC. 04-18-2002 90339 041 ***150.00
Principal Piace of Business Mailing Address
18181 NE ST CT 18181 NE 31ST CT ]
’2 _— vuu7048p
S - VAN AL RN MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For

W1812 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem

= N R Tl e D a1

JANSEN, MICHAEL S
18181 NE 31ST CT

Street Address (P.O. Box Number is Not Acceptable)

#902

AVENTURA FL 33180 City FL Zip Code

8.' The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE e
Signature, typad or printad narme ¢f registared agent and title i applicable. {NOTE: Registered Agent signatuig required when reinstating} DATE
T | RTINS, e | smu
) ' . Trust Fund Contribution. O  Addedto Fees
(See criteria an back) a Make Check Payable to Department of State
11. 3 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P Y. [ Delets TILE [ Change ] Addition
NAME JANSEN, MICHAEL S NAME
sreer aoomess | 18181 NE'BIST CT #902 STREET ADDRESS
omv-s1-zp | AVENTURA FL 33180 CITY-ST-2ZiP
TITLE 3 celete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
| AT ———e e e [l e e e e s —n = 2 oo e e - o B Change - [ Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-11P CITY-ST-7P
TITLE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-$T-2IP CITY- ST-2P
TNLE ] Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Cny-5t-2p
TITLE O peleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ith gl #thg e empoweared.

SIGNATURE: %UIRED ‘///f/ 7 3570527553

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ang.s

SIGNATURE AND TYPED CR PRIW OF SIGNING OFFICER QR DIRECTQR Daytime Phone #

mne:

CR2E034 (9/01)



