FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
03APR I8 PM 3: 20

SCORETARY OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # PGSp000 7442 4

1. Entity Name

LBg SKY Comp), /NE.

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Address

IL 870 T#ADE WAY Fiue #/0g-233

(Spme)

. ¥8uite, ApL. #. etc.

Suite, Apt. #, etc.

SHLR

DO NOT WRITE i THIS SPACE 03

I City & Stale : City & State 4. FEI Nymber Applied For
50/1//75 5/]6/\/65 [FLI S/ﬁ{e é - 060 862’("/' Not Applicable
322/ / 3 { CLOU? ' ap 5 ?mw §. Certificate of Status Desired % ?:'gfql’:f:‘;ﬁnna‘

DO NOT WRITE
IN THIS SPACE

—————7Name and Address of Current Registered Agent-

Name

BeveLly Jus Tice

LTHT5 FRABE KA PV #1605~ 235

" Bop 7B SHEINGS

FL | %% 25

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 accept

the obligations of registered agent.

s BEVERLY TUSTICE

ignature, typed o prnted name of registared agent &nd ttie 1 appicabia,

Agent srarra refrured whff Tenstsling)

/603

Ot

January 1 - May 1 Fes is §150.00 7
Aftan: May 1, Feo is $550,00 9. Election Campaign Financing $5.00 May Bo
Amandad UBR is $61.25 Trust Fund Contribution, Added to Fees
Maka Check Payable to Florida Dopartment of State )
10, OFFICERS AND DIRECTORS
TRE DirecTvl - PRES, TE
NAME EEVERLY T7 TUSTICE NAME b e e D
- nl—]rH l i"""“’"““ .' :.
STREET IO0RESS | 12 R70 7RADE WAY FOvk # /08 Z33] s aovvess Dq’:; 3':}_"'5:?»{:—"-&% I;I—‘:':;'—: :?36%3 3-* T
av-s1-2p  VBesvez SPRIAES, L, B SrRSET ) ovsiw LR o AL St
TME mE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
THLE TIME
NAME NAME
STREET ADDRESS. S VRO I 11112 2 1) 1 1-~~T0 P——— - R B- e e
R Bre-5128 DO NOT WRITE
e THLE
- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST.-29
e TE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-ZP CITY-51-2P
TIme TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 CAY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cextify 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 girector
of the corporation or the receiver or fTustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an

rone ZEVERLY T Jus] M Wb 41603 239.495-192
TV} -

SIGNATURE: ]ZE\IEKN J. Juslice ST

SIGNATURE AND TYPED OR PRINTED NAME OF RIGMING CER OR DI

CR2E0348B (12/02}



