FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 02, 2003 8:00 am

1. Entity Name 05-02-2003 90419 012 ***150.00
SKY AUDIO PRODUGTIONS, INC.
Principal Place of Business Mailing Address
12951 METRO PKWY STE 8 12951 METRO PKWY STE 9
FORT MYERS FL 33312 - FORT MYERS FL 33%12
Suita, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES
City 8 State City & State 4. FEI Number Applied For
65-0728643 Mot Applicable
i C Zj Count
Zip ounty P uniy 5. Certfficate of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Heglstared Agent 7. Name and Address of New Registered Agent
- .o - Name - - - = L e o
FLOETHE BHIAN L Street Address (P.C. Box Number is Not Acceptable}
12951 METRO PKWY STE 9
FORT MYERS FL 33912
City FL [ ZCode —]
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primted name of registered agent and tille it applicacle {NOTE: Registerad Agent signalure raquired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) L ' M
‘ 9. Election C F
At My 1, 2003 Fa i o SE50.0 | e o 500
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me & [PD . O petets me . [J change. [ Addition
NAME FLOETHE, BRIAN L HAME T
STREET ADDnEsz{S 12591 METRQ PKWY STE 9 STREET ADDRESS
omv-s-2ir - |FORT MYERS FL 33912 CITY-5T-21P ,
T D [ Delete hiut3 O Change [ Addition -
HAME STRANEY, ERIN P NAME
sTReeT AnDRess |12599 METRO PKWY STE 9 STREET ADDRESS - C -
orv-s-ze - {FQRT MYERS FL 33912 CITY-ST-7IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME - - ' - - NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TIMLE O Detets TIMLE [ Change  [C] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE O celets TALE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 7 CITY-§T-2IP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ™

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Gute this repog as required by Chapler 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
8 empowere

12. | nereby certify that the informaticn supplied with this filipe
indicated on this report or supplemental repott-tarroe dnd a
of the corporation or the receiver or trus & v
changed, or on an attachmg 52

SIGNATURE:

“" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

>

CR2E034 (10/02)



