2001 UKIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V66660 Feb 08, 2001 8:00 am

1. Entity Name Secretary Of State
SKYWAY 'g2 CORP. 02-08-2001 90037 030 ***150.00

Principal Place of Business Mailing Address
%PETER LAWRENCE COMM RE %PETER LAWRENCE COMM RE
410 EISENHOWER BLVD. G4 4710 EISENHOWER BLVD. CA
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_31 43953 Applied Far

Mot Applicable

Zip wCoun%ry ) _ zp Country 5. Certificate of Status Desired |;] g‘g:ggq&?;;ﬁo_"al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
‘:?‘#Mﬂgtﬁlﬁ%\t&n BLVD Street Address (P.0. Box Number is Not Acceptable}
SUITE C-1
TAMPA FL 33634

City FL 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
Signatura, typed or printed name ¢f registared agent and titla if applicable. {NOTE: Ragistered Agent sigrature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filingp requirememgand elects tI)ydo 50, ° After MAY 1, 2001 Fee wllisbe $550.00 10. Elect\on Campalgn F.mancmg $5-00 May Be
g re rust Fund Contribution. OO  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DC [ Deiete TILE [ Change  [J Addition
NAME ABRAMS, ALLAN NANE
sTReeT ADDRESS | 47 1) EISENHOWER BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
TLE P O Delete TITLE O Change [ Addition
NAME SHAPIRO, JAMES J. NAME
staeeT a0DRESS | 4710 EISENHOWER BLVD., C-1 STREET ADDRESS
CIry-gr-7p TAMPA FL - ) CITY-§7-21P
TITLE DT [ pelete T1LE ) [ Change [ Addition
NAME ABRAMS, ELAINE NAME
STREET ADDRESS | 4710 EISENHOWER BLVD. STREET ADDRESS
GiTY-ST-2IP TAMPA FL 33834 CITY-ST-2IP
TME S 1 Delete TITLE O change [ Addition
NAME LLEWELLYN, ROBERTA NAME ;
STREET ADORESS | 4710 EISENHOWER BLVD. STREET ADDRESS
CIvy-S1-2P TAMPA FL 33834 CIY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), 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
of the corporation or the receiver or trustee 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, witiall other like empowered.

James J. S
SIGNATURE:

20, 2{if o) 813-889-8855

F SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

GNATURE AND TYPED!

CR2E034 {10/00)



