2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT # P96000015612 5

1. Entity Name

SKYDISH TECHNOLOGIES INC.

Secretary of State

02-03-2003 90130 041 ***150.00

Mailing Address
18191 NE 3187 CT
#902

AVENTURA FL 33180

Principal Place of Business
18181 NE 318T CT

#9502
AVENTURA FL 33180

2. Principal Place of Business

187 NE [35Thst

I

3. El;g_?d?reswe {Xfﬁf’f’

“USh

3380 | USe %3180

S“",jﬁepﬁ#f{‘c‘ Suite, a'ff [] CHECK HERE IF MAKING CHANGES i
g !
City,& State City 4 State ( 4, FEI Number Applied For 1
M"A P( 4 Mf?" P 650641812 Not Applicable

Zip $8.75 Additional

5. Certificate of Status Desired

t

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

———

T Nameg /

Nithel S JAnks

JANSEN, MICHAEL §
18181 NE 31ST CT

Street Addre;i E’.?Iaox %m&er 7 fljuﬂjl@,@g)

#3902

=+ 2olf

AVENTURA FL 33180

[} L

City

LN

ve/ToRA

FL | %%7¢0 !

8. The above named entity .suhfnité;this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ /30/"3 |

the obligations of regigteredagent,
P _—
SIGNATURE W,mw Mi C/d 4 I JAanSes

Sigrature, typed or prirﬁgu amp#ol registerad agent and title if applicable.

{NOTE: Registared Agent signalure required wher reinstating)

'(ATE

FILE NOWIIl FEE IS $150.00
| . Aftér May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

g, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P 7 Delete TITLE DThange [ Addilion g
NAME JANSEN, MICHAEL $§ NAME =]
stheer voress | 18181 NE 31ST CT #902 staeer sooress | 287 A€ { Sreira® 3 2o 3
orv-sr.ze . | AVENTURA FL 33180 erv-st-22 | foewtorn £ 33(8O o |
TILE [ Delete TITLE [Jchange [ Addition o ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

TTE L ~=- =] Chrage——(=]-Adgition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-2IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZIP
113 O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
THLE 7 Detete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address,with all other like empowered.

NeilsliXims ek GES Tavses

12. | hereby certify‘that:lhe information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Floridza Statutes. | further certify that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607,

Florida Statutes; and that my name appears In Block 10 or Block 11 if

3¢

SIGNATURE:

SIGNATURE ANDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate ! Daytime Phone #




