2003 FOR PR
UNIFORM BUSI

FIT CORPORATION

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKYEMED, INC.

P99000045114

Principal Place of Business
142 NORTH FEDERAL HWY
DEERFIELD BEACH FL 33441

Mailing Address
142 NORTH FEDERAL HWY

DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

SHN S

Lo o). Petoe) Y

Suite, Apt. #, etc.

-

Suite, Apt. #, efc.

FILED ;
May 14, 2003 8:00 am
Secretary of State

05-14-2003 90133 009 ***150.00

AR AT

&HECK HERE IF MAKING CHANGES

E)

& State City & State 4, FEI Number Applied For
% NN D e MFl—- € 650852224 Not Appiicabla
Z‘%&G’L %y NS Zip Country 5. Certificate of Status Desired O g‘g';fqgfg‘;ﬁma'

6. Name and Address of Curfent Registared Agent 7. Name and Address of New Registered Agent

Name

DEEPAK, RANADE i

' Street Address (P.O. Box Number is Not Acgeptable)

142 N. FEDERAL HWY \dee - Eedoi A ‘ku.)ﬂ

DEERFIELD BEACH FL 33441
Ci R Zip Code

b-pcwo«.ma 98@1&\ FL =80

8. The above named entity its this state

the obligations of regi

SIGNATURE

P |

7or the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Wr prinéd ﬁe of regi;(‘}oa’agent and title %p/phpdﬁe. umstered Agent signatura required when reinstating)

DATE

[Fppe——

After May 1, 2003 Fee will be $55
Make Check Payable to Florida Départme

FILE NOWII! FEE.IS $150.00/-

o

S B

t of State

Trust Fund Contribution.

9. Election Campaw‘g’nfﬁiﬁénc@r

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11

TILE PSTD O celete TILE Ol charge [ Addition

NANE DEEPAK, RANADE NAME

streeT ADDRESS | 142 N. FEDERAL HWY ™ STREET ADDRESS

cm-st-ze | DEERFIELD BEACH FL 3344 CITY-51-21P

TILE O pelete TITLE [Jchange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ celete TITLE Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-51- 2P

TILE O Delete TITLE [ Changs [ Addition

NAME . - _NAME _ - B slifnai el : o
= STREET ADDRESS ™[~~~ """ T T T T T T T STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TiTLE [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S3-2IP CITY-ST-21P

THLE 1 Deléte TITLE [DChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP g CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or cn an attachment with an

with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the inforration
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S
~ LHOFI‘D

SIGNATURE: ST[},(' ‘%N@g |

Daytime Phone #

CR2E034 (10/02)



