2000 U“lFORM_ BUSINESS REPORT (UBR) FILED
PEOCNUME-l\IT # P97000023730 “ May 09, 2000 8:00 am

FLORIDA SKIES, INC. T
_—  Secretary of State

el 05-09-2000 90120 047 ***150.00
Principal Place of Busines's ' Mai\iné; Address
15646 S.W. 16 Street - 15646 S.W. 16 Street .
Pembroke Pines, FL 33027 Pembroke Pines, FL 33027
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. FEl Number Applied For
65-0739728 Not Applicable
Zi ntr Z nir ' it
P Country P . Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. ' ‘Name J
Jones, Michael T. - : -
15646 S.W. 16 Street Strect Address (P.O. Box Number is Nat Acceptable)
Pembroke Pines, FL 33027 :
City FL Zip Code
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
Signature, typed or printed name of registerad agent and title Il applicable, (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . ’ : .
- ; 10. Election Campaign Financing $5.00 May Be
Tax f\lmg reguirement and elects 1o do so. Trust Fund Cantribution. 0 Added to Fees
(Ses criteria on back} ()
11. OFFICERS AND DIRECTORS : 12. ’ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME ‘| President T Delete TiE ‘ . - O Change [ Adation | &
NAME Jones, Michael T. NAME 2
smeeTanoress | 15646 S.W. 16 Street STREET ADDRESS §
GITY-5T-71P Pembroke Pines ., FL 33027 CITY-5T-21P ' §
fiLe Vice-President 7 Deiste TIE O Crange [T Addition | O
NAME Jones, Audrey A. NAME : ‘ '
STREETADDRESS | 15646 S.W. 16 Street STREET ADDRESS
tr-sr2f | Pembroke Pines, FL 33027 Gin-St-ap ‘
TiLE 7 Delete s : [ change [ Addition
NAME NAME L .
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-2IP
e Cl Delete T O crange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
THLE [ velete TITLE O Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P ‘ - cy-si-zp
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Yzhm;Wdress, with all ottier like empowered. : J)
ol S il &
SIGNATURE: / tul 7 X / S2p PHOY
¥ - SIGNATY »;_quwpsj; QR PRINTED migs OF SIGRING OFEICER OR DIRECTOR Date Oayuma Phone #
L Michael T'. Jones, Presiden




