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FILED
May 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretal‘y of State

A2

DOCUMENT #  PO0000063954 - - - 02 006 ***150.00
1. Entity Name 05-02-2002 90101
SKYREEL, INC.
Principal Placa of Business Mailing Addrass
1524 SAXON BLVD. 1924 SAXON BLVD.
DELTONA FL 32725 DELTONA FL 32725
2. Principal Place of Business . 3. Mailing Address !
Suite, Apt, #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
59-3656351 Not Applicable
Zip Country Zip Counlry . . $8.75 Additionat
" 5. Certificate of Status Desired O Foo Requirod
mﬂewwa«m.umﬁmnmww———cﬂ— = — e Y] apd-Add, f.New Registered Agent o o o _ ==
Name
|-<BROWNJAMESMJR . . I e mre‘e':"'nadfas?[ﬁo?BoTN[nibiﬁENé:iqhéeirﬁb]é) S
1924 SAXON BLVD.
DELTONA FL 32725
City FL I Zip Code
8. The above named entity submits this statement for Ihe purpose of changing ils registersd office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatine, typed o printac nama of (egrstared agant and tia § applcable. {NOTE: Pagisiorad Agan! signatis TeQuired when rainstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Elaction Campaian Financin :
Tax fiing requirement and elects (o do <0 Atter May 1, 2002 Fes will bs $550.00 " Trost Fona Gonouton. 0 $9:00 May 8o
(See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
TiRE P O Delets TNE [ Change (] Addition | S
nave BROWN, JAMES M JR NavE 8
STREETADDAESS | 1924 SAXON BV STREET ADDRESS 3
ore-st-2¢ | DELTONA FL CITY. S7-2F g
me O Dexte e Ol Change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
L S N e Ciy-S7-2P .
e O oelete TE (Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiFY-5T-2P CirY-ST- 2P
M| - o s - Detste - - B TLE - - [3.Changa[] Addition e ———
NAME NAME
STREET ADORESS | | STREET ADDRESS
CITY-ST-2IP * CITY-ST-ZIP
Luts 2 Delete mE (JcChangs £ Addition
NAME f NaME
STREET ADDRESS STREET ADDRESS
Cily-ST-2F9 CITY-5T-21P
TmE 3 petete TLE {7 Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-5T-21
13. | heraby certify that the information sy pplied with this \'iling does not quality for the exernption stated in Saction 1 19.07(3)(i), Florida Stalutas. I further certify that the inlormation
indicated on this report or supplemental report i3 true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the reaceiver or trustee empowared 1o execule this report as requirad by Chapter 607, Florida Statutas; and ihat my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
- SXTAERNTAN T TR NG AU i -
SIGNATURE: R RORVONEVEE FRSI 7 -5 3%;..&-«. ﬂ Z-22-20072 .
. SKANATURE AND TYPED OR PRINTED my‘b SKINING OFFICER OR DIRECTOR 4 Data Dayt me Phone &




