2002 UNIFORM BUSINESS REPORT (UBR) Jul 30 1?21016]%%00 am

DOCUMENT #  POf1 00(?050852 / Secretary of State

1. Entity Name

CASTLEIN THE SKY, INC. 07-30-2002 90395 001 ***200.00

/ 07-30-2002 90395 002 ***350.00
Princip-ai Place of Business o Mailing Address
420 FLAMINGO CIR. 420 FLAMINGO CIR.
PALM HARBOR FL PALM HARBOR FL

N _A RO ER R
7 P R G YR ALV

e ﬁiﬁg, Apt. #, etc. N _Suite, Apt. #. tc. D NOT WRITE IN.THIS SPACE _
Po/lrn plecker (2

City & State  ~ City & State 4. FE} Number Applied For

U?&)ﬁ ‘ bcl'\ - ?L §q 3 726 CIDS Not Applicable

$8.75 Additional

Zip Country Zip . ) Country - )
2 L/é‘ 6)3 J S J‘?; 146 ? ‘ 0.5 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TEESE’ MIC!'MEL ' Street Address (P.O. Box Number is Not Acceptable)
420 FLAMINGO CIR.
PALM HARBOR FL : ‘
‘..',:“ [ .. . City FL le Code

8. The above qarged‘?ntityfdb‘nﬁits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the abligaticns of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This Forporatign is eligible to satisfy its intangible |- .- -l EILE?NOW.I!!ﬂFEEEiS‘$55O.OU' B 10. Elzection Camr;aign Fi_na;lci_ng T $;00 May Be
Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0O Ad d.e 410 Fe);s
(See criteria on back) O Make Check Payable to Department of State

1t OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE E O Delete TITLE [ Change [ Addition
NAME TEESE, MICHAEL NAME
steet a00aess | 420 FLAMINGO CIR. STREEF ADIAESS
orv-s-ze | PALM HARBOR FL CITy-ST-2P
T 1 pelete e [ Change  [] Addition
NME g o fin A NAME
STREET ADDRESS {_ STREET ADDRESS
orvst-ze [0 CITY-5T-ZP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TLE - DOopetee TLE [l change [ Acdition
NAME NAME
STREET ADDRESS-{. —- —— e = - == W=GTREET ADDRESS T - TEe TR
CITY-ST-7IP CITY-5T-2IP
TITLE ‘ O petete TILE . " .cChange [ Addition
NAME NAME e T ! ,':.,‘
STREET ADDRESS STREET ADDRESS G EEE 3,
CIY-ST-2P, CITY-§T-2IP ‘ o : . .
LI I Y [ Detate’ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_ CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
4 “indicated gn:this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the feceiver or trustee emowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
r fike empowered.
LRl )

SIGNATURE: ___SY /2432222 R ED 7,,/2-'//07—— 227-992 8327

r3
SIGNASHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Ly e
2,

- A

CR2E034 (4/02)



