2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2002 8:00 am

1 ey e ecretary of State N
SKY AUDIC PRODUCTIONS, INC. 04-02-2002 90077 034 ***150.00 =
Principal Place of Business Mailing Address
12951 METRO PKWY STE 9 12851 METRO PKWY STE 9
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principa! Piace of Business 3. Mailing Address H""m ||| Ilm |||"||m IIM "m ""I "m "m "M"m I‘II Iln
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650728643 Not Applicabla
—-Zip = -~ - === T Country Tt S Tz Y =] TColnty T T Ty T e h X iti
P v P k4 5, Certificate of Status Desired O $B‘75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
FI‘OETHE’ BRIAN L Street Address (P.O. Bex Number is Not Acceptable)
12951 METRO PKWY STE 9
FORT MYERS FL 33912
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and tite if applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
9. ‘_Il:h\sff:‘fjrporam?n :erilﬁlar: tc|> satmstfy;ls Intangible FILE NOW!I! FEE {8 $150.00 10. Election Campaign Financing $5.00 May Bo
ax Iing requirement and elacts lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD . [ Delete TITLE {J Change ] Addition _5_
ave FLOETHE, BRIAN L Nave s
swheer anoRess | 12591, METRO PKWY STE 9 STREET ADDRESS §
CITY-S$T-2IP FORT MYERS FL 33912 CITY-ST-2IP 5
TLE D O Delete TILE [ change [ Aadition | G
NAME STRANEY, ERIN P NAME
STREET ADDRESS 12591 METRO PKWY STE 9 ) STREET ADDRESS . ) . -
orv-sze ~ FORT'MYERS FL 33912 — ™~ = B e L grigp T[T T AR S S SIS et e T e e
TITLE [ Delate TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE O Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119,07(3)(i), Florida Statutes. | further certify 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
aof the corporalion or the receiveperyrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmen address, withall olheflike empowered.
SIGNATURE: /IA \J. V' NN~ EandoTreny, — 320-03 Gy oo TG-ED
IGNSrURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEHf R DIRECTOR ¥ Data Daytime Phone #




