2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P97000063142 ecretary of State
1. Entily Name : 04-14-2003 90400 024 ***150.00
SKY KING'S TOM FOOLERY INC.
Principal Place of Business Mailing Address
14219 WALSINGHAM RD-G 14219 WALSINGHAM RD-G
LARGO FL 33774 LARGO FL 33774 .
I I AR BN A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3457331 Not Applicable
7ip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J - e e Name. - . .. o e — - - . I
LAWRENCE' ROSE M Street Address (P.O. Box Number is Not Acceplable)
12701 125 STREET NO #225 B
LARGO FL 34616
City FL Zip Code’

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

SIGNATURE o me o
Signature, typed or printed nacne of registered agent and litia if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!l! FEE lé $150.00 . ) ) )
p ) 9. Election Campaign Financin |
After May 1, 2003 Fee Wi";be $550.00 Trust Fund Coatr?bution. ° O Ecﬁie?lct'ohgz;if °
Make Check Payable to Florida Department of State
10. .2 2 W, % QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mesiy, |Do. [ Delete TME [ cChange [ Addhtion
name T 7 LAWRENCE, ROSE M NAME
smeet anoress&®*4 14 TURNER ST - STREET ADDRESS
orv-st.zp- | CLEARWATER FL 34616 CITY-ST-2IP
mET i, O Delete TILE O Change T Addition
name ) NAME
STREET ADDRESS” .. STREET ADDRESS
giry-s1-2IP N CITY-ST-21P
TLE S ] Delete TITLE [ changg ] Addition
NAME R B BT e . - - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. ) hereby certif _thaﬁhe informationrsuppﬁed with this fiIing does not qualify for the exemption stated in Section 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther ljke empowered,
wrenel Y -11-3 19759335//

SIGNATURE: - alios £

CUTSLOVY

nv

CR2E034 (10/02)



