FILED
May 29, 2002 8:00 am
Secretary of State

05-05-2002 90028 003 ***150.00

__*05
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000118351

1. Entity Name

SKYKEY, INC.

Mailing Address

11019 SW CYPRESS BEND
ARCADIA FL 34268

Principal Place of Business

1019 SW CYPRESS BEND
ARCADIA FL 34266

2. Principal Place of Businass 3. Mailing Addrass

0
¥

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. E§l Numbaer 4 1o - Applied For
éﬁ{-ﬁﬂa—%l Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificale of Status Desired a Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e e L e S Nae_ L T T e e e e e -
JOHNSON, BRIAN V Street Address (P.O. Box Number is Not Acceptable)
11019 SW CYPRESS BEND
ARCADIA FL 34268
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.
SIGNATURE __ ¢
I' Signanss, typed of printed name of MGistered apent and title # apphcable. {NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangiole FILE NOWHN! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 : Trust Fund C :nu?buti on 9 fdsdg?o*;:zsea
(Saa criteria on back) Maka Check Payable to Department of State )

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS 12,
e O Delete e esidank. O change  [Slddiion | 5
T [~:]
:::E e ADORESS rian V- JOh 2 Perd AvL 3
e s smeriorss (121250, 5 & wpre s 3
CITY. ST- 2P CITY-ST-2P Arca R § i
T O petee me Secredary Ochange  [Hcdition | S
NAME NAME Tracvy 4. n
STREET ADDRESS STREETA007ESS |y o1 9 Cqprews Rerd Bvo,
or-st.20 oz | Accad o, DI 24 09
s . —— Olodes —ofme. ) o L i [OJChne —[lAddiion
B T I I — . B R I . L
STREET ADDRESS STREET ADDRESS -
CIFY-ST-2P Cy-st.ap
THLE O petata TILE [ Change [ Addition ;
NAME HAME :
SREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CITY-ST-2P |
E (7 Detets ME O3 change [ Addition i
NAME NAME
STREET ADORESS STREET ADDRESS
oTy-§1-1P CITY-ST-21P
TTE [ Delete TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Ciry-5T-2P
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar diractor
of Ihg corporation or the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addrass, with all other like empowered.
rar [P e F\: ;,- ;:: Py
SIGNATURE: R SiGEA R eGUIRED 3202 _ 941(28-0572
- B TCROMATURE AND TYPED OR D NAME OF SIONING OFFICER OR DIRECTOR Dale Dayhma Phoneg ¥




