FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  P02000022308 Secretary of State

1. Entity Name 01-24-2003 90107 045 ***155.00
SKYE GROUP INC.

Principal Place of Business Mailing Address
1813 SW 17 PL 1813 SW 17 PL
CAPE CORAL FL 33991 CAPE GORAL FL 33391

= ’ AT

2. Pr%pai Place of Busi 3. Mailing Address
Vow\mq«u iRy 5780 ‘fouusqrmm>

Suite, Apt. #, BlG:H: 2 Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
m V EES % ¢ RS 4 6&70 85 l '—';‘ Not Applicable

2P, _ . Gountry _ Zg . . |- Couptry o | 8 -Certii e - . - $8.75. additional
35@{ | & i ésq \ g = EJ: E - 8. -Certificate of Status Desired= ~.-[5] Fee Flequited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SKYE, ALLISON e \/ATT N SkYE
1813 SW 17 PL Seethdciess B 883 IS U A EEn i ST RD

CAPE CORAL FL 33991 #,CQ

N . City :I-:_r W m FL Zi;ggeq / 3\

8. The above named entity its #iis sthtement for the purpese of changing its registerad office or registered ag@ht or both, in the State of Fiorida. | am familiar with, and accept

theobhgatlonso regisjred ager\.
P \VAD/ gf,% PRES; pepsT |-R/I-O3

SIGNATURE

Signature, l\?ﬁed ar printed name of registered aﬁ\l and mle‘fhmﬂmﬁlg. (NOTE: Registered Agent sngnature required when fainftating) DATE
FILE NOW!!! FEE IS $150.00 . ) - . E/
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 TFrust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1 1/
TITLE D [ pelete TITLE [ Change Mddinon
e SKYE, ALLISON e \mb\ M DA
staeeT anoress | 1813 SW 17 PL STREET ADDRESS g1z w1 PL
arr-st-ze ¢+ CAPE CORAL FL 3399t CITY-5T-ZIP Chpe Covnl . FL 32390\
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 7 Dopeete [ e R TooTTT TT T T T T T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ elete TITLE [J Change [ Addtiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-IIP CITY-$T-2IP
TME [] Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

ith this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information

) arf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverdr truse smpowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment yfith an a§dress, with all other tike empowered.

12. | hereby certily that the information s

CR2E034 (10/02)

A A\ QUI E%ELWD)M gjjfz [-A(~O3 239-4€2 66 %

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNﬁG OFFICER OR DIRECTOR Date Daytima Phoneg #



