2000 UNIFORM BUSINESS REPORT (UBR)

FILED

"E

DOCUMENT # P96000064185 May 15,2000 8:00 am

1. Entity Name

SKY FOODS INC. Secretary of State

05-15-2000 90233 042 ***150.00

Principal Place of Business Mailing Address
6671 W INDIANTOWN RD 6671 W INDIANTOWN RD
#56422 #56422
JUPITER FL 33458 JUPITER FL 33458-3972
us Us
> s e IR AR AR
(oL 1) TRODANTIN RS | (R 1), TwDi AT RS
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
SoITE 5b PMmE 433 [SorE 56 PMB 422
City & State City & State . 4. FEY Numb Applied For
Jub T — Subh\ze < 650681992 Not Applicable
%4 Q?« e Ciu)mr% A %3‘; 4 Sg Czu)rng'q_ 5. Certificate of Status Desired O g‘g'ggqlﬁ?:;ﬁona'
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name
ROTNE' SUSIE B Street Address (P.O. Box Number is Not Acceptable)
6671 WEST INDIANTOWN ROAD
#56422
JUPITER FL 33458 o FL | 2o

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typed or printed name of registered agent and itle if applicable (NQTE' Ragistered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE iS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution a Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE P ADDEESS Mange O3 Addition
NAME ROTNE, SUSIE B NAME RoTrE ) susiE 2
;T;EE;TA[;?:ESS 6671 WEST INDIANTOWN ROAD #56422 ;T:YEE;TAD_L’D:ESS Lb?) . THD ApToWN  ROAD
520 | JUPITER FL 33458 _ R PO - 7Y WL .
TITLE Delete TITLE [] Change Addition
NAME NAE JupiTER FL- 33458
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-ZIP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T1-2IP
TITLE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
THTLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2IP
TILE 3 elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report1s and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the réjeiver or trustee empowerdd lo gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachinant with an address, Mth | oter like empowered.
S$0s.E ROTVE 4/25130 Sol- 74 4446

SIGNATURE: i
T SHNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date / Daytime Phone #

CR2E034 (9/99)



