' 2003 FOR PROFIT CORPCGRATION

FILED

124
UNIFORM BUSINESS REPORT (UBR) Secretary of State
PEOCNUMENT # P02000071788 07-24-2003 90115 033 **¥550.00
. Entity Name
RED SKY NETWORKS, INC.
Principal Place of Businass Mailing Address - e e - - — -
4327 PEMBRIDGE AVENUE 4327 PEMBRIDGE AVENUE )
ORLANDO FL 32026 ORLANDO FL 32826
2. Principal Place of Business y 3. Malling Addiess
Suite. Apt. ¥, efc. Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 7 ' Applied For
30— OOBB ’ ?‘S-_- Not Applicable
Zip Cauntry Zp Country 5. Certficate of Status Desired [ ?S,qu Additional
= - -~ -6 Nameand-Address of Current Registersd Agent™ "~ 7. Nams and Address of New Registerod ;\gent.
i e— SIS e - —_— s T = _Eame - R 2 i s e eS—— e
PENTECOST' GARY Street Address (PO, Box Numbar 1s Not Acceptable)
4327 PEMBRIDGE-AVENUE
ORLANDO FL 32828+

-
-

City Zip Code

FL

8. The above named entity submits this statemaent for the purpase of changing ils reglstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Lt\e obligations of registered agent.

1

.

r
SIGNATURE
Signature, ypod or printd rarme of registered agent ond s i applicants.

*  FILE NOWI! FEE iS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

72203
{NOTE: Registared AQant SRS NaGLUINed when remstating) DATE
9. Election Campeign Fnancing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTCRS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PRESIDENT 7 Detete TME [ Change (] Adattien
NAME GRRY L PENTECOST HAME
STREET ADDRESS 147327 Pem BB D AVE STREET ADDRESS
CITY-ST- 2P ojzgahad‘ £e. 328626 CIFY-ST-2P
TME oro 3 Delete THLE O Change [ Addition
NAME SCoTT MsHTOM NAME
STREETADDRESS | A 0§ 7 SonTh ErREmon Ra. aP7isy STREET ADCRESS
GY-SIIP \TPemnoe | v 328/ CITY- ST- 2
T IMmE i e Closiess B e~~~ e - ) Jcnange [ Addition
NAME ) e N hae B} _ e
STAEET ADORESS STREET ADDRESS
Y- ST-2ZIP ony-1- 2P
TILE (7 oetets TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-1P CiTY-$7-2p
ThLE 0O oetets N BT O chenge ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cImY-S1-1P CITY-ST- 1P
HiLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07;,3}0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report ia true and accurate and that my signature shall have the same legal el
of the corporation or the receiver or trusles empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, of on an attachmen with an address, with all other like empowered. -

ED

SIGNATURE:

ect as if made under oath; that | am an officer or direclor

T2 ~y3 Y-z 82-6552

SHINATURE AND TYPED QR PRINTED NA

OF SIGNING OFFICER DR DIRECTOR

Dala

Daytios Pong #

Aug 04, 2003 8:00 am

CR2E034 (4/03)



