e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKYBOX ASSOCIATES, INC.

P95000016277 - - /

Principal Place of Business
108°RIVER 0AKS CIRCLE
SANFORD 'FL 3271

Mailing Address
108 RIVER OAKS CIACLE
SANFORD FL 3271

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 01,2002 8:00 am
Secretary of State

08-01-2002 90167 032 ***550.00

vt idiJgilyd

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 3300 App¥ed For
59- 720 Not Applicablg
Zip Country 2ip Country . $8.75 additional.
. — e — T an - - — - =] _5.Cenificate of Status Desired “”"D""Fe’e‘Fiéﬁ‘uiféd_'
) ‘¥ 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. Name ’
POE, BOB
it Street Address (P.0. Box Number is Not Acceptable)
168 RIVER OAKS CIRCLE
SANFORD FL 32771

PR - .

City

FL ‘ Zip Code

the ohngarioni' oz! fegistered agent.
T O TS T S P

o rir o e
S

SIGNATURE

8. The above named entity submits this, statemenl for the pur

posa of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

- Siunl!u-:.vah_ﬂmquiulllﬂlnanllmm:laaplcaua a2+ v+ [NOTE: fleginiaren Agant signalure requied when réinstalingl=-  ~ ~ ~% - - & == = LaqE
L R e e S e i ee i ape e appicat) :

9. This corporation is eligible 1o satisty its Intanginle
Tax fillng requirement anid‘alectS to do 30, ~* T

FILE NOWI!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing-4 “ *
Trust Fund Contribution.

" $5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PSTD [ Derete TME O Change [ Acdition
MAME POE, BOB NAME
STREET ApAEss 1 108 RIVER OAKS CIRCLE STRELT ADORESS
CIFY-ST-2P SANFORD FL 32771 CITY-ST-2P
TME O oelste me O change [ Agition
NAME NAME
STREET ADDRESS STREET ADORESS
SRS ) e - - o [ OTVSTZP - _ -
e = O petete” ~ - - -Tme — -~ - - ~ [ Ghange — [T Addition
NAME MAME
STREET ADURESS STREET ADDRESS
Y- 57-21p oITY -5T-2p
TE 2 Detete TITLE [TChange [T Adviition
NAME NAME
STREET ADGRESS STREET ADDRESS
oiTy-57-2P CTy-5T-2P
TLE 3 pelete e O change [ Addition
NAME . NAKE )
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
e O oelete e OO change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIty-$T-2P CIrY-s1-2IP

of the corporation or the receive,
changed, or on an attachment

SIGNATURE:

oy tnystep
7

13. | hereby certify that the information supplied with this fiing does not qualify for tha exam

indicated on this report or supplemental rgPYn is true and accurate and that my signatura shail
enpowered 1o execute this report as required by Chapter 607, F
ith all olher like empowered.

“URE REQUIRED

wtion stated in Section 119.07(3)i), Florida Statutes. i further cerlify Ihat the information
have the same legal elfect

if mage under cath; that { am an officer or director
lorida Statules; gnd tha\my name appears in Block 11 or Block 12 if

3 P

SIGHATURE AND TYPED DR PRINTED NAME OF SIGKING OFFICER OR DXRECTOR

\ Date Daytima Phone #

-
-~

nvr

CR2E034 (4/02)




