2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030734 Feb 28F§]6(];:0D8-00 am

SKY SUPPLIES, INC. Secretary of State

02-28-2000 90159 001 ***300.00

Principal Place of Business Mailing Address
C/O JAY HILDEN C/O JAY HILDEN
3685 CROSSBRANCH RD 3685 CROSSBRANCH RD
DELAND FL 32724 DELAND FL 327248907 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3378%1 Not Applicable

Zi C i Count iti
® ountry Zp ountry 5. Certficale of Stalus Desied  [1 $8+75 Additional
Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Regisiered Ageni
Name
HILDEN, JAY Street Address (P.C. Box Number is Not Acceptable)
3685 CROSSBRANCH RD
DELAND FL 32724
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttls f applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
et oot sec i " | atir MAY 1 2000 Feg wil be $55000 | 10 Eecien Comesion Franci - $5.00 vy e
= ' . ! * Trust Fund Contribution. 0 Added to Fees
(See criteria on back) d Make Checlk Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ change [ Addition
NAME HILDEN, JAY G NAME
sTReeT ADDRESS | PO, BOX 1657 N/A STREET ADDRESS
CITY-ST-2IP DELAND FL 32731 CITY-ST-2/P
TMLE S J Delete TmE [J Change [ Additian
HEME CORY, EDIE NAME
STREET ADDRESS | 830 HADDEN W. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 GITY-ST-2IP
TITLE [ celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
oY-§T-2P T TRemvstze | -
e O pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-217
TITLE 1 pesate TIMLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteseghpgwered Jo execule this report as required by Chapter 8607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachment with an a i

SIGNATURE: __ S'CAAA i <y 12329 gpp 7250530

SIGNATURWDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #

g

L TTRUE N

CR2E034 (9/99)



