FILED 2|
2003 FOR PROFIT CORPORATION g8
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ¢
DOCUMENT #  P98000006649 - ecretary of State
1. Entity Name 04-14-2003 20051 035 ***150.00
TWK SKY, INC. i
]
Principal Piace cf Business Mailing Addrass
215 £ CENTRAL BLVD 215 E CENTRAL BLVD
2ND FLOOR 2ND FLOOR
CRLANDO FL 32801 ORLANDO FL 32801
us 1 US
2. Principal Place of Business Mailing Address
10335 S . SEHDRAN BLUD U:oSS S .SEMOEAN BLUD g
Suite, Apt. #, etc. Suite, Apt. #, etc. }
CHECK HERE IF MAKING CHANGES '
SwWTE 012 avme 1012 X |
City & State City & State 4. FEI Number Appiied For
\N ! NTEEI@_ PALZEL. F’L_. WANTER. Pafel_ Fl 59-3488909 Not Applicable ;
Country - .~ 7| ~zZip =T Country A R - . $8.75 Additional i
5 219 7 s A_ 2 l—)q 2 LS A 5. Certificate of Status Deswedl N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
KETTL E!
E, ROBERT T Sireet Address (PO Box Nurmber is Nat Acceptabl
215 E CENTRAL BLVD D AR S R AN]SR L UD .
2ND FLOOR \
SAITE 1612
ORLANDO FL 32801 o Coda
| / [ 4 W INTER. PARIC L | 25%9g
8. The above named entity suff dqnt for thegoufpdse of changing its registered office or regigtered agent, or both, in the State of Flgrida. | amjfamiliar with, and accept
the obligations of registerdd / @ Z —f~ j }
-~ 1 .
SIGNATURE - / /é‘g l
2 k iYappli X (NOT( Regist;&ed Agent signature 1equired when reinstating} DATE _/
FILE NOWN! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [ Change [ Acdltion | &
NAME KETTLE, ROBERT TARY NAME S
strceT aporess | 215 E CENTRAL BLVD 2ND FL STREET ADDRESS 3
CITY-ST-2P ORLANDO FL 32801 CITY-ST-2P g
o
TITLE . O Delete e O Crenge [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P.., P ~ .l cmy-sT-zP . -~ . o J
TITLE ) Delete TITLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
CIFY-8T-2IP CiTY-51-7IP
TITLE 3 celzte TilE O change  [J) Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S5T-2IP GITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ ) ) CITY-ST-2IP
TITLE " O Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST7-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that 1he information
indicated on this report or supplementgl report is trge and accurate fnd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trstes empowdied 1o exe is report as required by, ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with il oth Ared, /
= | 13 Yo 256 F L
SIGNATURE: - TRED),. / Z/ 1/4 96

, o )
- H
SIGNATURE :ﬁnTvpen OR PRMNTED HAME OESIGNING OFFICER OR Dmsia v Date 7 Daytime Phone #




