«3

"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKY-GAV & ASSOCIATES,

P97000089810

INC.

Principal Place of Business
4152 MADURA FIVE

GULF BREEZE FL 32561
us

Malling Address
4152 MADURA FIVE

GULF BREEZE FL 32561
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am &
ecretary of State

04-28-2003 91440 019 ***150.00

N A

[l CHECK HERE IF MAKING CHANGES

G REEZE FL 32561

City & State City & State 4, FEI Number Applied For
99-3474282 Not Appiicable
Z‘ t] f ear
e Gountry Zip Couniry 5. Certiiicate of Status Desired [ $8+75 Additional
Fee Required
— —/~6."Namy and Audrassof Current Registéred-Aget ———— ——— = ———=o——x___—2_ Name and Addross of New_Reglstered Agent————~ - -
/"_7 ) Nameg
" "BOYLES, BRENT L -
! T . Street Address (P.O. Box Number is Not Acceptable)
4152 RA FIVE e T

City

Zip Code

FL

SIGNATURE

the obligations of registered agent.

/ The above named enlity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Reqgistered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete e [ change [ Addition
NAME BOYLES, BRENT L NAME

stazer anoess | 4152 MADURA FIVE STREET ADDRESS

orv-stze | GULF BREEZE FL 32561 CirY-sT-Zigy \ -
TITLE S 3 telete TITLE V . [ Change g?\dditinn
NAME BOYLES, TODD J NAME U

sTReeT aDRESS | 4152 MADURA FIVE STREET ADDRESS

CITY-ST-2IP GULF BREEZE_EL :'325_6JM o - GITY-ST-2IP

TILE - " Deiete e ] Change— [ AdditT
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-5T-2IP

TITLE [ Dalete THLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-$T1-7P

TITLE 7] Delete TILE . [ Change [ Addition
NAME NAME /

STREET ADDRESS STREET ADDRE! .

CITY-ST-2P cmtsyv?y

12. | hereby certify that the informatiof{ su
indicated on this report or supplefental Yeport is true a
of the corporation or the receiver

changed, or on an attachment wigh ‘; 9 v Tﬁrj‘ther like: empowere
SIGNATURE: ATIHE REQZIRED

accurate and that my

execute this report

fied with this hhrE does not qualify for the gxémption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information

nature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sneunrunk Men OF ﬂcjﬁtn NJ\MﬂF si}’ums OFFICER OR DIRECTOR

Dats Daytima Phong 4

B
<

CR2EG34 (10/32)



