FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT # P0100003861 1 Secretary of State
1. Entity Name 03-28-2003 90111 009 ***150.00
SKY SPORTS, INC.
Principal Place of Business Maliling Address
400 WEST AIRPORT DR PO BOX 781012
SEBASTIAN FL 32958 SEBASTIAN FL 329781012
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1099651 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agenl
R - e - - Name - - TR s TTET = E
MOREIRA' VICEMAR Streel Address (P.O. Box Number is Not Acceptable)
400 WEST AIRPORT DR

SEBASTIAN FL 32958

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, 1 am familiar with, and accept
the obligations of regislered agent.

CR2EQ34 (10/02),

SIGNATURE
Signature, typed or prinfed name of registered agant and title if applicable (NOTE: Registerad Agent signature required when reinsiating) DATE
Af‘t::ll-\fa;’?,v;g(‘}'s iﬁeguzg'ilsgsggoo 9, _lE_Iection Campaign F.inancing $5.00 May Be
Tust Fund Conlribution. £ Added to Fees
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD. [ Delate TITLE ) [Ochenge [ Addition
NAME 4 OAGEI EMAR NAME vice mAr MORE([RA
steeeT aooeess [§OO"WEST AIRPORT DRIVE STREET ADDRESS | £ Q0 tA + ATRPORT PEIvE
crv-st-zp - |SEBASTIAN FL 32958 or-s-2P | CEBASTIAN , Fr - 22958
TITLE [] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
L T - o= 7 DOoelete - fme  ~ ~f- - e e - - [Crange [ Addiion ..
NAME NAME o
STREET ADDRESS STREET ADDRESS
] ' BITY-ST-ZiP
TITLE [ betete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petste TIMiE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ pelete TILE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. { hereby certily that the information supplied with ing does not gually for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog-gtriie Aho accurate and Ahat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg€mpdwaiéd to execute this eporl as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: S ) o

smmrunEWRmm NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona 4




