FOR PROFIT CORPORATION T
UNIFORM BUSINESS REPORT (UBR) 02007 21, py o

DOCUMENT # pv/oppf0 952 4

1, Entity Name . ' SKY (g
Kueeimr\ Rulders Contractor Coep. IALLAHAS:

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Bkl {7 5+ NE
Suite, Apl. ¥, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FEI Number Applied For
VQ.()IQS [ L (f)5"' Iob 10040 Not Applicable
Zip ountry « Zip Country ) $8.75 additional
% ‘h 20 - O\ L e N o 5. Certificale of Stalus Desired D Fee Requirsd

7. Name and Address of Current Registered Agent

Ml tee B, Dyran

DO NOT WRITE Street Address {P.O. Bux{mg&i_s NﬁA eptabie)

IN THIS SPACE =l

N “ Nuples FL | 4320

the purpese of changing its registered office or registerad agent, or both. in the State of Florida.

8. The above named enyﬂbmits this statément,
-~y ™
SIGNATURE X, A et /)/\

sﬁmﬁxe(utm or prined name of ad agent arg applicable. (MOTE: Registered Ageril SiGRature required when reinstating! ATE
' N ' ‘ January 1-May 1 Fee is $150.00
, T I . . . .
5. mscammsonSeiioero o oo | R LT B
(See criteria on back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Department of State
11, - OFFICFRS AND DIRECTORS _..I.‘ r% Iu_..= 5.--3.‘ e-—g i;—; r:j =__—-:; :—-: :..._:.{ ::-; -—=_';n
President | 10724/ 02--010T2--001 ##61.25
e Jose A Doran e MehE s EEeE
STREET ADORESS | 240 \?_."Eﬁ- NE . STREET ADIRESS
CIry-Sk- 2 N“ O\ES 2L 34 IZO CiTY-ST-2P
e \/ . Dyresident THE
NAME NAME
V2. e <
STREET ADDRESS .1_72:__,’ \-‘\e?lref' S awe STREET ADDRESS
CITY-ST-2P wvaoles , BL L4120 CITY-ST-2IP
HILE ) TIme
NAME NAME
STREET ADDRESS

CITY-5T.21P ‘ zrvuéﬁ?fss DO NOT WR'TE

s e IN THIS SPACE

NAME NAME

STREET ADORESS: STREET ADORESS

CITY-ST- 2P CITY-ST- 2P Q .
TTLE - - TINE /
NAME NAME

STREET ADDRESS STREET ADDRESS (\/‘\
Ty -S1-2P CITY-ST- 7P &

e WE N

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST- 29 CITy-ST. 2P

13. | hereby certify that the information supplied with this ﬁléng does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report is rue and accurate arxd tiat my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corporation o the receiver or trusteg empowered 1o execute this report as required by Chapler 607, Flonda Statules; and that my name appears in Block 11 oron an

attachment with an address, wilh all.ettiér ke Bronoyeyed
SIGNATURE: "} ’ Teee A Do lo)2 1’) 02 (232)248-703¢

—
-
h Tburunz ARG TYPED OR NANE OF SIGNING OFFICER OR DIRECTOR Date Déyurve Proas #

CR2ED34B (12/01)




