2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT # K79838
12 Enty Namo ecretary of State
SKIES UNLIMITED, iNC. 04-30-2002 90082 0035 ***150.00
Frincipal Place of Business Mailing Address
%GERARD F. KEATING %GERARD F. KEATING
318 SILVER BEACH AVE 318 SILVER BEACH AVE .
T T ”Imm I" ‘"II IMI 'll"“ll“l'”u” I'l”l""lml III“ mn ]II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WR'!TE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P - - ————— - S e T e e ea e L bt 59-2956356 Not Applicable
0 Country ap 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 Registered Agent
Name
KEATING, GERARD F. Street Address {(P.O. Box Number is Nat Acceptable)
318 SILVER BEACH AVE
FRRAREARRREEE AR ARt Ak k&
DAYTONA BEACH FL 32118 City FL | 7pcose

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. Thris corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬂllqg rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Add.ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE D O pelete TITLE [ change O Acdition
NAME KEATING, GERARD F. NAME
streer aooress | 318 SILVER BEACH AVE STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL _ CITY-ST-Z1P
TITLE D [ Deleta TITLE . [ Change [ Addition
NAME CROUCH, EUGENE M. HAME
staeet anoress |.155.N..HALIFAX DRIVE i _| STREET ADDRESS X )
onv-s1-zp | DAYTONA BEACH FL onv-st-ze o T )
TITLE [ Delete TILE . [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-2IP
TILE ’ O peete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O elate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplj
indicated on this report or supplementg
of the corporation or the receiver or tr

d with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
Eport is true and accurate and that my signature;hall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: e < /

fe empowereddSiexecute this repory as required iy Chapter 607, Florida Statutes; and that my name a rs jnBlock 11 or Black 12 if
changed, or on an attachment with arf afidsess, with apfatiler like empower#. I ? ) ;
gy,
¥ L L

L Date Lelaytimetrrfine # I

[atat TRV

A

CR2E034 (9/01)




