2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # V66660

1. Entity Name

SKYWAY 'a2 CORP.

Prigcipal Place of Business
%PETER LAWRENCE COMM RE
4710 EISENHOWER BLVD. G
TAPA FL 33634

Mailing Address

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90143 020 ***150.00

- g U

%PETER LAWRENCE COMM RE
4710 EISENHOWER BLVD. G
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

UM GV A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3143953 Not Applicable
Zi Counti Zi Coun iti
P ountry P iry 5. Certiticate of Status Desired [ $8'75 ﬁ.‘dd't'o“al
Fee Required
oo m —.._Name and Address oif Current.Reglstered. Agent-_. PR === 7..Mame.and Address.of New.Registered Agent... —
Name
ABRAMS, ALLAN
S Street Address (P.O. Box Number is Not Acceptable)
4710 EISENHOWER BLVD -
SUITE CA1
TAMPA FL 33634 City FL | ZipCode

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. FILE NOW1!! FEE IS $150.00 A o
. F
Biter May 1,2003 Foo wil o $55000  Seco oA [ 95,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DG [ Delate TILE Clchange [ Addition
NAME ABRAMS, ALLAN NAME ‘
streer anoress |47 10 EISENHOWER BLVD. STREET ADDRESS
crv-st-zr |TAMPA FL 33634 CITY-5T-2P
TITLE VC [ pelete TITLE [ Change [T Addition
NAME SHAPIRO, JAMES J. NAME
streeT aDoRess (4710 EISENHOWER BLVD., C-1 STREET ADDRESS
CITY-5T-ZIP TAMPA FL CITY-ST-21P
mE DT 7' Delete” e = = = — {=}:Change ——{=]} Addition=
NAME ABRAMS, ELAINE NAME
STREET ADDRESS |4710 EISENHOWER BLVD. STREET ADDRESS
cmy-st-20 - TAMPA FL 33634 CITy-s7-2P
TITLE S [ oeleta TITLE S change [ Addition
NAME LLEWELLYN, ROBERTA HAME
sTreeT anoRess | 4710 EISENHOWER BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-5T-2P
TITLE P [ Delete TILE [ change ] Addition
NAME HOOVER, KRISTOPHER NAME
sTREET ADDAESS (4710 EISENHOOVER BLVD STE C-1 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-ZIP
TITLE [ Dalete TIMLE {Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lega! effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered m :
AR =y = e !%&;;‘W ’t)q )‘)’9/ .
SIGNATURE: =~ SIEGATURE ZEOUTNAS 2 T2 fer3 D13 - o - poSS
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i D'ale Daytime Phone #

v UCCULTU

.

CR2E034 (10/02)

—



