1]

FILED o
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (1 | Aélg 20{ 20031,88-?(][ am §
DOCUMENT #  P01000118351 ceretary ot State -,
1. Enlity Name 08-20-2003 20047 028 ***550.00
SKYKEY, INC.
Principal Place of Business Mailing Address
11019 SW CYPRESS BEND 11019 SW CYPRESS BEND
ARCADIA FL 34266 ARCADIA FL 34266
2. Prncipal Place of Business 3. Maling Address “ll"“““ II“H““III” |Im IIII‘ Nll ‘“"““ml m I
ite;. SR e e e e 2 SIS, AP GG e e e L e &" - S = :
—Suite. Apt #oplo e > o —Sulte, Apt-#.et 117 CHIECK HERE: IF-MAKING: GHANGES o = = sttt
City & State City & State 4. FEI Number 01'0566660 ) Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
.k Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d Name
JOHNSON, BRIAN V Street Address (P.O. Box Number is Not Acceptable)
11019 SW OYPRESS BEND ) -
ARCADIA FL 34266 -
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of registered agant and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e s FILE-NOWIH-FEE-IS - $550.00: — = EEE - S S DG, S IS,
After September 10, 2003 Fee will be $750.00 & TErj;",‘:’L‘n%ag;at'f;ugg‘:”c'”g O ﬁ'gqo"gl;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - 7 petete TITLE O change [ Additien | &3
NAME JOHNSON, BR'AN v NAME =+
steecT aooress | 11019 SW CYPRESS BOARD AVE STREET ADDRESS §
crv-st-ze | ARCADIA FL 34269 CITY-57-2Ip i
jond
TITLE sD [ pelete TITLE [ Change  [J Addition | &3
NAME JOHNSON, TRACY A NAME
staeer anoress | 11019 SW CYPRESS BOARD AVE STREET ADORESS
crv-sr-z | ARCADIA FL 34269 CITY-ST-2IP
TIME e [T Delete TMLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71p ’ CITY-ST-2P
TITLE 7 Detete TITLE [ Change  [7] Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS R -
CITY-ST-2IP . CITY-ST-2IP
TE O delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TILE [ elete TLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP < J CITY-ST-ZIp
12. | hereby certify 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 en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
o the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
|-
: A0 1 oSl ¥ h = ; o'
SIGNATURE: _ZBIGNAAUSE BAGINRED s haeon 3ISCB WMAIN- 05T
"E“SIGNATURE AND TYPRHOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR o Date Daytime Phane #




