2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
L)
DOCUMENT #  P97000088399 Aélg 31{ 20011‘88'?({ am §
1. Entity Name ecre al " O a e a
KING SKY, INC. : f 08-31-2001 90115 025 ***550.00
Principal Place of Business Mailing Address
180 SOUTH AIRPORT RD. 180 SOUTH AIRPORT RD.
TAVERNIER FL 33070 TAVERNIER FL 33070
2. Principal Place of Business 3. Mailing Address H"nm ||l ||"| ’II“""[II“, lI"IIIm ||‘|| ,I'"”"”I“ m, ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ,5
City & State City & State 4. FEI Number Applied For
65-0628934 Not Apsicebio
Zi Count Zj Count it
° euntry P ountry 6. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
= E = . | Narme B e 3 e [
F]'OBACK’ EB. Street Address (P.O. Box Number is Not Acceptabie)
180 SOUTH AIRPORT RD.
TAVERNIER FL 33070
' City FL I Zip Code
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.
SIGNATURE
Sighature, typad or printed name of ragistarad agent and titla it applicable (NOTE: Registered Agent signature requireg when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) )
. . ) 10. Election C: Fi
_ Jaxfiling requirementand electstodoso. | _ After September 12, 2001 Fee will be $750.00 Triztllc-i: n dag ::t‘r?;utir: neng O fdf:!.e?i?o'\gg SB ©
(See critéria on back} — O [ Make Check Payabie t6 DEpaHTent of State™=|=—"——— "~~~ e e
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE D PR D } St A O Detete TITLE O Changs [ Addtion | S
NAME FLOBACK, E.B. NAME r:3
streer aooress | 180 SOUTH AIRPORT RD. STREET ADDRESS §
CITY-§T-2IP TAVERNIER FL 33070 CITY-ST-2IP w
TITLE {1 Detete TITLE [ Change [ Addition E_r)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ belete TITLE [ Change  [7 Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-S1-2iP
TITLE L] Delete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [J change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - CITY-8T-2P

13. | hereby certily that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07%3)0), 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
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or truste
ress, with all other like empowered.

changed, or on an attachment with an

SIGNATURE: SARCHLH 52 RIEBIEE(S boc k- WS\ %o~ 752200

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daviime Phene #




