FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am

1. Entity Name 03-27-2003 90095 046 ***150.00
BURNING SKY ENTERTAINMENT, INC.
Principal Place of Busingss Mailing Address
3654 CLEVELAND AVE C/O ROBERT D ROYSTON JR
FORT MYERS FL 33901 PO DRAWER 60205
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
03-0435418 Not Applicable
i \ Zi Countr i
e Country ® Ly 5. Certficate of Statys Desired ~ [] 9879 Additional
B Fee Heqmred I
-- ~ -B=Name and Addressof Current Registered"Agent™ ™~ - T 7T 7. Name and Address ot New Reglslered Agent )
Name
ROYSTON’ ROBERT D JR Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD SUITE 10t
FORT MYERS FL 33907
City ) FL Zip Code
8. The apove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
#he obligations cf registered agent.
SIGNATURE =
B Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agont signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . I .
8. Election C Fi
After May.1, 2003 Feo will be $550.00 e rond Someton ™ 3,00 tay oo
Make Check Payable to Florida Department of State
10. L = CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TME D . O Delete THLE P,S,T O change ] Addition - g
NAME STENGEL, KEITH C NAME 12
streer a0oRess | 3654 CLEVELAND AVE. STREET ADDRESS 3
CITY-ST-7IP FORT MYERS FL 33901 CITY-5T-2IP g
[aY]
TITLE [ Detete TILE [Jchange [ Addition 5
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP ]
AL [P U N[ TR i (|| SN T AR S Samsmawr [7]-Change ™[] Aiddlilion = |-
NAME T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete ITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TILE ) 7 Detete TITLE ] T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE () Change (7 Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
12. | hereby certify thal 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 on 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddrggs, with all other like empowered.
SIGNATURE: ___+ 44 -/ 08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Data Daytime Phone #




