13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, with all other ke smpowereg!.

sianature: 4 0Ce SO Do

FILED s
2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  P99000081021 ~  May 08, 2002 8:00 am ;
1 Entiy Name Secretary of State |
SKY ARTECH, INC. (05-08-2002 90129 030 ***150.00
Principal Place of Business Mailing Address
7380 SANDLAKE ROAD #500 200 E. ROBINSON STREET #500
ORLANDO FL 32819 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3605331 MNet Applicable
2ip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent —  — T 7. Nanig and Address of New Reglitered Agent———=m— ~——}u=s
Narmn
HET\]DRY, STONER, DELANCETT & BROWN, P.A.
FLORIDA CORPORATE SUPPORT, INC. Street Address (P.O. Box Number is Not Acceptable)
200 E. ROBINSON STREET
SUITE 500 .
ORLANDO FL 32801 City FL | 20 Coce
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 i /@Z«« @ 2"
Signature, typed or printed nameofreuistared‘fgam and tile if applicable. v {NOTE: Registared Age'r!(signature raquired when reinglating) / DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect! ian Finanai
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 0. ?:jz:\?::nczjag;ilrsi;gu“::ncmg 0O fz'gjqohggfe
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE [ Change [ addition §_
NAME NISHI, NAOKO NAME &
streev aporess | 7380 SANDLAKE ROAD #500 STREET ADDRESS §
crv-s-zp | ORLANDO FL 32819 CITY-§7-2P o
TiTLE D ] Delets TITLE [Ochange ] Aadition 55
NAME AKIYAMA, MINEO NAME
STREET ADDRESS | 7380 SANDLAKE ROAD #500 STRECT ADLRESS
- CITY-5T-ZIP ORLANDO FL 32819 . .- ____ . oo QomvestERl |- L - __ — e e _- .
TINLE SD ' & velete e ClChange [ Addition
NAME TABUCHI, SAM NAME
STREET ADBRESS | 7380 SANDLAKE ROAD #500 STREET ADDAESS
SITY-ST-ZIP ORLANDO FL 32819 CITY-ST-2IP
TITLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
5TREETADDRE$§ STREET ADDRESS
OTY-ST-ZP CITY-ST-2IF
TITLE \ [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTETNAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




