FILED
Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secreta f
UNIFORM BUSINESS REPOBT (!JBR) : 02.21.2003 92;279 (g 4 *gggoge

DOCUMENT #  P95000016277 el

1. Enlity Name

SKYBOX ASSOCIATES, INC.

Principal Place of Business ) Mailing Address
108 AIVER QAKS CIRGLE 108 RIVER QAKS CIRCLE
SANFORD FL 22771 ' SANFORD FL 32111 -
2, Principal Place of Businass 3. Maiting Address ”Im"l uI m" I”" "”l m" ||“| ||||' 'II'I IUII Mh III" l"l |||'
Suite, Apt. 8, etc. Suite, Apt. #, 8lc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—33(1)720 Not Applicable
Zp T Coumry ~~ ~ 7| Zip = ] “County— - e e e e S $8.79 Addilonal
8, Caortificate of Stalus Desire a Foo Required
- _8. Name and Address of.Gurrent Reglstered Agent. ____ . . _ .| ... .-. -7 Name and Atdresa of New.Registered Agent - e
Name
POE, BOB Street Address (P.0. Box Number is Not Acceptable)
108 RIVER QAKS CIRCLE -
SANFORD FL 3271 ,
; City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent. or both, in the State of Forida, | am farniliar with, and accept
the cpligations of ragistered agant. . :

—— - .

SIGNATURE

Signature, typad or prirted name of regisiensd agent and tile i applicabls. I(NOTE:MWWWMMMMM) PATE
- FILE NOWHi! FEE IS $150.00 8. Elegtion Campaign Financing $5.00 May Bs
Aiter Mgy 1, 2003 Fee wlll be $550.00 . Trust Furd Contribution. [1  Added o Fees
Make Check Payable to Florida Departmend of State
10. . OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘me . |PSTD O3 Delete Tne ' Dlchange L) Additon | &
NAME POE, BOB NAME g
smeeT AooRess | 108 AVER QAKS CIRCLE STREET ADORESS §
*orv-srzP | SANFORD FL 32711 CiTY-57-2P _ 2
me D Delete me ' Clctange ) Addion | &
. Q
NAME HAME
STREET ADDAESS STREET ADORESS
CIty-§T1-21P . . - TOM-ST-BP - erl s e — . e - - .
WE_ .l e s _ = [Jopieta . JTME . e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51- 2P _ CiTY-51.2P
IE ' O Delete mE Olchange [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-51-2IP " ) Lo T CITY-ST-21P
e g e O e e ' O cnange [ Aadicion
MAME Y A ey - NAME
STREET ADDRESS T _ STREET ADORESS
CITy-§1-71P A T e CITY-ST-2P
e Lo Oows - ) me . D change [ Adtition
NAME - . : NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP . CY-57-2° L e e mee =

32, | hereby certify that the iRformation suppiisd with this fiing does not qually for the sxemption stetad in Section 118.07(3)(), Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental re| I8 true and accurate and that my signature shall have the sama lega! effect as if macte under cath; that | am an officer or director
of the corporation or the receiver or lrustes ered lo execute Lhis raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 0or Block 11 it

changed, or on an attachment with ith all other ke empowered. .

SIGNATURE 'O FRIHTED NAME OF SIGNING OFFICER GR ERECTOR [ Dayture Phong 8

&




