2000 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT #P96000047057

1. Entity Name

SKYTECH SYSTEMS, INC. FILED

Principal Place of Business Malling Address 00 JUN ' 6 AH 9: 56

B333 NW €6TH ST P.O. BOX 841303 3[-: o v on
MIAMI FL 33166 PEMBROKE PINES FL 330843303 A LE Eﬁl@% f OF STATE
- : EE.FLORIDA
B 020" NEcopub:AS '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cin=j State . City & State 4. FEI Number Applied For
rt) 3/}!’() [ Fo 65-0670264 Not Applicable
Zip, ] Country 7 Zip Country " , 8.75 Additional
33, 3-7 '_‘-f_-’bA’-Dé 5. Certificate of Status Desired ¥ ?ae Hequiredl fon
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
. NATE PYRRCD ~ DN U CAN
DUNCAN! RICHARD Street Address (P.O. Box Number is Not Acceptable)
10020 SW 6TH CRT

. PEMBROKE PINES FL 33025 78S Nu SRl < BLp 24

O (2 aeors Lines FL [35%,,

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

N - 6~0
SIGNATURE i Marco A Doncan b X 6 6 O
Signature, typed o prinked name of registersd agent and ttle if applcable. (MOTE' Registerad Agent signature required when, einsimg) DATE
9, This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 lecti ian Fi )
Tax filing requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 10. iﬁg'gﬂn%ag‘opﬁf’g‘uN'c"‘:”c‘”g . fd5d-00 May Be
= . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X pelete TILE [Jchange  [] Addition
NAME DUNCAN, RICHARD NAME
STREET ADDRESS | 10020 SW 6 COURT STREET ADDRESS
CiTy-§1-2IP PEMBROKE PINES FL 33025 Ciry-st-2IP
TILE VP B Delete TILE ‘ [ Change [ Addition
HAME GOLDEN, DONNA NAME
STREET AZDRESS | 1077 NE 204TH TERR STREET ADDRESS
CITY-ST-2IP NMB FL 33179 CITY-ST-2IP
TITLE P {1 petete TITLE 3 Change (] Addition
we | DuncAN TMARCO G 400003299714 ——56.
STREET ADDRESS | ~72¢") A/ Led St —~ ,@;‘b °o‘+ STREET ADDRESS -06/21 A00~-0109%5~--002
CV-STIP | fEEmBROKS  [TehES SR cimy-st-2° ¥ )00, T . k¥ 55 75 .
TILE O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z/P
TIME (O pelete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
ITY-ST- 2P GITY-ST-ZP
}TLE [ pelete TITLE [Jchange [ Addition
T NAME
« STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2tP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated 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 trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmeny with an address, with all other like empowered.

SIGNATURE: ___ FORETERT RINEESwead (e @S"“) 20074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

i)

GR 13034 1940



