2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

R la 2 e |

DOCUMENT #  PO0000000906 Secretary of State
1. Entity Name 02-26-2003 90150 034 ***150.00 )
SEA SKY PRODUCTS, INC.
Principal Place of Business Mailing Address
109 BAYBRIDGE 108 BAYBRIDGE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Suite, Apt. #, elo. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3630189 Not Applicable
Zi Countr Zi Count . iti
® ¥ P Ly 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
=z — ~—— . B.-Namae and Address-of Current Registored Agent =S o= = ST Y Name and ‘Address of New Rogistered-Agent ==
Narme
HEATHERINGTON’ PAUL Street Address (P.O. Box Number is Not Acceptable)
108 BAYBRIDGE
GULF BREEZE FL 32561
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. | am familiar with, and accep!
'the obligations of registered agent. '
SIGNATURE
1\ Signature, typed or printed name of registered agenl and titie if applicable. {NOTE: Regislsred Agent signature required when reinglating) DATE
=2
FILE NOW!!! FEE IS $150.00
. 9. Electi ign Financin,
At Moy 1,2003 Fo il b $550.0 Teatons oo 0 3500 oo
Make Check Payable to Florida Department of State '
10. K OFFICERS AND DIRECTORS ] 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TITLE {J Change [T Addition %
NAME HEATHERINGTON, PAUL NAME g
STREET ADDRESS | 109 BAYBRIDGE STREET ADDRESS 3
CITY-S7-2IP GULF BREEZE FL 32561 CiTY-ST-2IP &
o
TITLE [ Delete TITLE [ change 7 Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TME = Froege———f§~me = = e =1 Change = Aadition~|——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE T Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ celete THLE (3 Change ] Addition
MAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
12. | bereby certity that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation ar the receiver or trustee empowera: xecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachmegnt with, an addséss, wj er like empowered.
7 { e, 1T M'—' ; _ \ 5
SIGNATURE: %«%/‘7 ARE E%Z@lf AU Tl 74 (o 2-29-03 @S0 $32-5322
SIGNATURE AND TYPED OR PRINTED NAMZ OF SIGNING CFFICER OR DIRECTOR £ Dats Daytima Phone #




