FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

€
DOCUMENT # P98000103609 Secretary of Stat
1. Entity Name 01-10-2003 90095 036 ***150.00
SKY COMM USA, INC.
Principal Place of Business Mailing Address
2110 NE 36TH AVE 2110 NE 36TH AVE
X6 X6
i ORI
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied Far

59—3549699 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired J $8'75 .Gfdditional
Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

COLE, ROBERT ALLEN

3777 NORTHEAST 18TH COURT
OCALA FL 34479
City FL Zip Code
8. The above named epatinpubmits Pfs staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the 0bligalio71r gistgred a .
SIGNATURE ; / / - 7'0-Z
Signaturd pad o/ﬂmedﬁame of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling) ' DATE
FILE NOWH!%EE IS 4 9. Election Campaign Financin $5.00
% After May 1, 2003 Fee will be $550.00 l Trust Fund CoFi\trigbution ¢ O Add‘ed toh;l’aez;ss °
. Make Check Payable to Florida Department of State ‘

T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AN DIRECTORS IN 11
me <* P [ Delats TITLE [ Changs [ Addition
NAME - COLE, ROBERT ALLEN NAME

sTReET apoRess | 3777 NORTHEAST 18TH COURT
orv-stze - | QCALA FL 34479

STREET ADDRESS
CITY-ST-ZIP

TITLE [ change ] Addition

NAME g “?ﬁ(N c 5| st S‘T-

STREET ADDRESS

CITY-7-2P ' QCQL&; 'bb{’b{’?ﬂ

TITLE v [ Delete
NAME COLE, TIMOTHY M

STREET ADORESS | 4100 NE 28TH TERRACE

cv-st-2¢ 1 QCALA FL 34479

TITLE O Delets TITLE [ Change [ Adgition
NAME " - NAME o

STREET ADDRESS STREET ADDRESS

CITY-S$1-7IP CITY-5T-21P

TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-21P

TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2iP

THLE [ pelete TILE [ Change [ Addition
NAME ’ NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acclirate and that my signature shall have the same legal effect as if made under oath: ihat | am an officer or director
of the corparation or the receivepoy trustee emgrwered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attachment 4 an addrgg€, with all other like empowered.

SIGNATURE: JRE BREQUIRED

e

™ o
DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

SUBLL%0 |

nv

CR2EQ34 (10/02)




