[

~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

SKYREEL, INC.

PO0000063954

THE ST

Secretary

Principal Place of Business

oo it

DELFORA

Devswn, Fe,
12725

505 Anvrecere o,

Mailing Address

X0
FL38%25

505 BaTELO2E Br,

berzomrm L Fe,

-

327225

2. Principal Place of Business

505 Nu7ELdrE )i,

3. Mailing Address
Anv7ecePE I,

Sog

Suite, Apt. #, elc.

Suite, Apt. #, etc.

of State

03-12-2003 90105 049 ***150.00

AR A M

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
D& 7anmg £ ’ 7 Dec7onn F¢ R 59-3656351 Not Applicable
Zip < Country Zip Country . . $8.75 Additionat

3 2'7 248 us- 3 272% s 5. Certificate of Status Desired O Fee Roquired

6._Name and.Address.of Curront Registered Agent_

= oo o 7.-Name and Address of New Registerad Agent

BROWN, JAMES M JR.

AXON BLVD-

S05 Anzecers A,
bﬁt?lfvﬁl Eel,

32725

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named ertily 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, lyped or printed name af registered agent and titla if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1,2003 Fee wilt be $550,00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of Stata Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE P O belete TITLE [ Change [ Addition _‘_6'_
NAME BROWN, JAMES M JR NAME s
STREET ADDRESS S S5 AnvTEeorE DR, STREET ADDRESS 3
CITY-ST-2iP b ETonan LFL 3228 CITY-ST-ZiP b
TITLE [7 Delete THLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS

TOITYEST A = S = CIY=ST-Z1F
TIE I pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-217
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE [ pejete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an atlachment with an address, with all other like empow

execute this re

does not qualify for the exemption stated in Se
y signature shall have the
port as required by Chapter 607, Florida Statutes; a
ered.

same lagal effect as if made under oath:

ction 119.07(3)(i), Florida Statutes. | furthar certify that the information

nd that my name appears in Black 10 or Block 11 if

that | am an officer or director

NATURE AND TYPED OR PRINTED NAME OF NING QFFICER OR DIRECTOR

BN BEBEMIRED IA0es m, 807, 3527
Datg Daytime Phone #



