2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009781 Apr 19F12]63:(])) 8:00 am

SKY LIMIT OF JUPITER, INC. ecretary of State

04-19-2000 90057 038 ***150.00

Principal Place cf Business Mailing Address
2520 PGA BLVD 2520 PGA BLVD ‘
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-2902
Suite, Apt. #, Bte. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650810793 Applied For
Not Applicabie

Zip Country Zip Country 0 $8_75 Additional

5. Centificate of Slatus Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R i e T NEme < -
W‘LUAMSv SUSAN Street Address (P.O. Box Num;er is Not Acceptable)
7037 HERITAGE RIDGE RD
TALLAHASSEE FL 32312
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and tide it applicable. {NGTE: Registered Agent signature raquirad when reinstating) DATE
. . . .. v . « ' .-
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 I 3
i 2 Trust Fund Contribution, Added to Fees
(See criteria on back) (] Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE {1 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D O petete
NAME BASS, JULE

streeT ADRESS | 747 OCEAN DUNES CIRCLE

orv-stze | JUPITER FL 33477

TITLE D [ petete TITLE . [ Change ] Addition
NAME NORRISH, JAMES HAME

STREET ADDRESS | 701 QCEAN DUNES CIRCLE STREET ADDRESS )

CITY-ST-2P JUPITER FL 33477 GITY-8T-7IP ’

TITLE -D - 3 oelete TITLE - o ST T Oehange [ Addition
NAME NORRISH, JAN NAME

steer anoress | 701 QCEAN DUNES CIRCLE STREET ADDRESS

CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP ~

TILE [ elete TITLE [ change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE ] Delete TITLE [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2IP

THLE [ pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP 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)(), Florida Statutes. { further certify that the information
indicated on this report or supplementai report is true and accurate and that my signa| li have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute IS report as regdired by)Chapter B07, Florida Statutes; and jnhat my narne appears in Biock 11 or Block 121

changed, or on an attach ith an address, with all otherT -
SIGNATURE: : Ali]go S6(-S¥£-163

/s|9ﬂmae AND TYPED OR PRINTED NAME COfF SIGNING OFFICER OR DIRECTOR Joae 1 Daytima Phand #
L =

CRM D i

RA



