2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 848674 Secretary of State

1. Entity Name

SKYCASTLES, INC. 05-01-2002 91496 026 ***150.00
Principal Place of Business Mailing Address
18002 RICHMOND PL DR 18002 RICHMOND PL DR
Adt6 Alle
TAMPA FL 33647 TAMPA FL 33847
: - RO
2. Principal Place gfBusiness Majling Addres
0223 ES_MM Drive ?02&3 E Stuavy Drive
Suite, Apl. #, elc. ’ Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
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May 01, 2002 8:00 am!

’fth& ﬁf%‘q F %ﬁze o F . 4 FEINumber  po aneq o7 ng:i:i::;ble

_2?03 (p L{ 7 ‘?urtgboydu% %3{’ q 7 mq\ﬂ?};mma:&) 5. Certificate of Status Desired O l?g-gesq;?:ci’tiﬂnal

6. Name and Address of Current Registered Agent 7. Name and/flddress pf New Registered Agent
A (hevt (. Fernande
(4 [ 4 " é
FEHNANDEZ' ALBERT R Street Address (P.0, Box NMumber is No Acceptable)
18002 RICHMOND PL DR £ ey Drive
A318 )
TAMPA FL 33647 © City ’rnm pA FL Zi%Cogda “7

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

SIGNATURE Qﬂ«f Z. G;_&:—vu——‘—] Fw;cbd—‘-" ﬁ'p.\_,'( éj 290 2
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-

CR2E034 (9/01)

Signature, typed or printed nama of registered agent and titla il?pﬁ;:ab\e_ (NCTE: Regis‘ﬁred Agant signature required when reinstating) DATE ’

9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) - )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1e. E:iz:!(;:rijag c?rilr?t;]uzz: neng 0 Ei‘ggor‘;l?ésae

(See criteria on back) W Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE S [3 oelete TITLE S 2.M ﬂ-.l ’r pel Change  [] Additicn
e FERNANDEZ, MARI T e FermAnD i A Bove Adg ress
stweeTaonRess | 18002 RICHMOND PL DR A316 swerovness | (0223 ESTUAY Uyl =
CITY-ST-2IP TAMPA FL 33647 CITY-5T-2P “TAM YA L 334 7
TITLE P [ Delete TITLE F N W'F 2, A LG&T 2 8 Change [ Addition
wwe | FERNANDEZ ALBERTR . N TR LA ;‘ ! DAe TAdess
stReET a00Ress | 18002 RICHMOND PL DR A318 B | sreomes| 10233 -Estuary- mrE— -
crv-stze | TAMPA FL 33647 CITY-ST-2P TAmMPA, FC 33(eY")
TILE VD Xﬂeme TITLE ' ! [ Change [ Addition
NAME FERNANDEZ, CESAR H NAME
streer a00REsS | 2401 BAYSHORE BLVD, #201 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33629-7304 CiTY-57-21P
TITLE TD 1 Delete TITLE O Change [ Addition
NAME GONZALEZ, EVERTO S NAME
staeeT A0oRess | 6800 N LOIS AVE STREET ADDRESS
crv-st-2¢ | TAMPA FL 33614 CITY-ST-2IP
TITLE v [ pelete TITLE [Jchange [ Addition
NAME GONZALEZ, MARTA V NAME
STREET ADDRESS | B800 N LOIS AV STREET ADDRESS
orv-st-z¢ | TAMPA FL 33614 CIFY-ST-2P
TITLE . O Delete TILE [ Change [} Addtiion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY- S1-2P

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3X1). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CAT A (0 U0 Albert R Feanpupe 2’_0‘/,/0%2.@15)(431'9093

SIGNATURE ANG TYPED OR PRIN AME OF SIGNING OFFICER oglnecmn Dats Daghime Phora #




