|
FILED

u?g‘i?e%éﬁ“BESPNFé.I,scSEFgEﬂL%"&, Feb 04, 2003 8:00 am

VG LA [ |

nv

?
retary of State

DOCUMENT #  P95000058121 Secreta
1. Enlity Name 02-04-2003 90080 041 ***150.00
SKYLAB PRODUCTIONS, INC.
Principal Place of Business Mailing Address ‘o
2106 NW. 67TH PL. #16 2106 NW. 67TH PL. #16 JUbi7ovd
GAINESVILLE FL 32653 GAINESVILLE FL 32653
S S— AR RO Wik

Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3364639 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gesq lﬁ;ﬂ:cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

KING' GERRY K Street Address (P.O. Box Number 15 Not Acceptable)

2106 NW 67TH PLACE

STE 16

GAINESVILLE FL 32653 City FL | Zrcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agsnt and Litle it applicabie, (NOTE: Registered Agent signature required when reinstating) X DATE
FILE NOW!!! FEE IS $150.00
. 9. Elsctign Campaign Financin
After May 1, 2003 Fee will be $550.00 T Fons Corttion 0 O .00 May Be
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIREC.TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TILE o {OcChange [ Addition
NAME KING, GERRY K NAME
STREET ADDRESS | 2106 NW 67TH PL STE 16 STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL 32653 CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TITLE O petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ; _ [ emeeaoDRESS | | . e~
CITY-ST-2IP CITY-ST-2[P -
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-§T-2IP cnvrsrzi
TTLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 oelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CIFY-ST-ZIP

12. | hereby certify that the information supplied wih this filing does not qualify far the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rej 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 corparation ar the receiver or trusted€mpowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an g#firess, with ali other e empowered.

SIGNATURE: LEL 42 eyl

SIGNATURE ANWUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




