2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000016277

Skybox Associates, Inc.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91152 026 ***150.00

/

Mailing Address
108 River Oaks Circle
"sanford, FL 32771 -

Principal Place of Bu'éir:wess}
108 River_Qaks_Circle
Sanford, FL 32771 "7

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3300720 Not Applicable
Zi Counts Zi "
P ountry P Country 5, Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. .Name and Address of New Registered Agent
Name

Bob Poe
108 River Oaksg Circle Street Address (P.O. Box Number is Not Acceplable)
Sanford, Florida 32771

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fleorida.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

{NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is edigible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!t FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 ection L-ampaign Financing

Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Maka Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
r - . =)

me oao _P/S/T/D O pelete TITLE [ change [ Additicn ‘__o__
NAME Bob Poe NAME =
STREETADDRESS | 1 08 River Oaks Circle STREET ABDRESS 3

-§T- ITY-ST-ZIF =]
uiTy- STz Sanford, FL 32111 oY ST w
TITLE O Detete TITLE [ Change  [] Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - _ - . O celete TITLE _ [ Change_  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
OITY-ST-2IP GIY-ST-7IP
HITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-27P
TITLE 3 Delete TITEE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(i}, Florida Statutes. | further cerlity 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 trusiee empawered to execute thjs repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with ali cther lige emPowered.

SIGNATURE:

4e7-32~7S 78

‘\\\5\3\

BsngTUPlg 8‘%“?5‘: BRETINTER NAME O i NG OFFICER GR DIRECTOR

Data Dayume Phone #




