2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2003 8:00 am
Secretary of State
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1. Entity Name 05-12-2003 90199 039 ***150.00
SKYCASTLES, INC.
Principal Place of Business Mailing Address
10223 ESTUARY DR. 10223 ESTUARY DR, “
TAMPA FL 33847 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate~ ————— - == ame = Zoar o - - |~ City-& Slate -~ 4-FEI Number 06“3 e Applied For .=
59—3 . 127 Not Applicable
Zi Countr Zi Countr ” , i
P 4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
FERNANDEZ, ALBERT R : z
Street Address (P.O. Box Number is Not Acceptable)
10233 ESTUARY DR.
TAMPA FL 33647
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatwre, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILEV NOWI! FEE IS $150.00 ‘ A .
9, Election C Fi
After May 1, 2003 Fee will be $550.00 e Fanoing $5.00 way se
Make Check Payable to Florida Department of State - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me s 8 [ Delete TITLE 1 Change  [] Addition g
nve - |FERNANDEZ, MARI T - NAME S.
sreeT a0bacss. | 10233 ESTUARY DR.. * STREET ADDRESS 3
orv-st-ze | TAMPA FL 33647 Y- S1-2p — &
THLE P [ Delete TTLE - . - O Change [ Addilion | &
nave ;" | FERNANDEZ, ALBERT R NAME . L
street anoress | 10233 ESTUARY DR ) A STREETADDRESS | ) P ;
orv-st-z¢ | TAMPA FL 33647 - CITY-§T.gip” ~ [ =T ———— - P
TITLE T O Delete TITLE -~ N [ Change [ Addition
.
NAME | GONZALEZ, EVERTO S NAME N o
STREET ADORESS | 6800 N LOIS AVE STREET ADDRESS et w T
CITY-$T-21P TAMPA FL 33614 CITY-S1-21P -
TIME v (] Delete e : . [Change 3 Addition | -
NAME GONZALEZ, MARTA V NAME
sTReET aD0RESS | 6800 N LOIS AV STREET ADDRESS
orr-st-zp | TAMPA FL 33614 GiTY-ST-ZIP -
TLE e ’ J Detete TTE . - [Jcrange ] Addition
NAME ! 7 NAME :
STREET ADDRESS . ] - - , STREET ADDRESS
CITY-ST-2IP . e . _ CIfY-51-2P
TITLE : . oo, [Ooeste . TIE [ Change ] Addition
NAME ; ' NAME .
. EXD
STREET ADDRESS STREET ADDRESS
CITY-$T-217. CITY-57-2IP i

12. 1 heraby cerlify that the 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect'as if madé under oath; that I'am an officer cr director

of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutess and that my name appe
changed, or on an attachment with an address, with ail -

&GNATURMJQ%:"C

©

like empowered.

S beat 12 Fennmnder

ars in Block 10 or Block 11 if

T $rE PFYY Y

/P 2503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

""'.‘ Daytime Phong #




