2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

.DOCUMENT #

T3 Entity Nama -+ —r—

SKY'S UNLIMITED, INC.

P01000037970.

Principal Place of Business

5340 MAUI LANE
ORLANDO FL 32812

" Mailing Address

5340 MAUI LANE
ORLANDO FL 32812

2. Principal Place of Business

IREADIEIE D D5 Ol
gRLANYs F( 328

[
532

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91426 049 ***150.00

L

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For |
16"1615548 Nat Applicable
Zi b Zi 1
P Couniry P Country 5. Certificate of Status Desired O sa 75 Additional

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HATFIELD, MICHAEL A
5340 MAUI LANE -
ORLANDO FL 32812

e e o . — -

VAnDermMADE |

G eERARDUS

eetAddresg’O Béslﬂ#fr is N :Accepl#{/e SU\Te q O

ORANDE

- e A g e

FL[ZZ8O |

8. The above named emlty submits thiz statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons pred enl

SIGNATURE 2

Mg

bERARCOLLS aw Deve MADVE

¥-26-03

Sbgnmufa fyped ar g lsoY 8! regustered agent and title if applicabl /}

{NOTE: Registered Agant signature required when reinstating}

DATE

FILE NOWIHUFEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depaﬂmenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE I "] Delete TITLE " (A Change [ Addition
NAME HATFIELD, MICHAEL A NAME GERARDUS | yANDE RmﬁDQ

STREET ADDRESS | 1775 RED CEDAR DR #10 sweeranoiess | 201 S, ORpGE AVE , SUITE Cr 1o
em-s1-2° | FT MYERS FL 33907 Cy-ST-2P ARLANDO ¥ L. 22820 l

TITLE [ oelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-§T-2IP CITY-ST-21

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-21P SemiE RTT TN eeT = e O W py- SRR s e P e e m—
TILE O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$Te2iP CITY-5T-2F

TITLE [ belete TITLE [Fchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST-2IP CITY-ST- 29

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trustee empowered to exec
ress, wnth a Il othe

changed, or an an attachment

SIGNATURE:

e,

empowered.

,.

7eQUIRED

y-22.05

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

L

SIGNATUR! A PRINTED N. ]
Mdnrvpen [ Amé’ OF SIGNING OFFICER OR DIRECTON g g 7 ,

Daytima Phona #

3 dbmn el RE Al oA =

1eHAUUI

iV

CR2E034 (10/02)



