FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslé 19, 2003 8:00 am

DOCUMENT #  F02000002672 cretary of State

09-19-2003 90001 047 ***750.00

1. Entity Name 1%
SKY WAY AIRCRAFT, INC. US /
Principal Place of Business Mailing Adgress

2704 ROCKY PCINT DRIVE. #1150 20 NOM POINT DRIVE. #1150
TAMPA FL TAMPA FL 33607

e .. 0
1827 79208 Aye Morth| £p21 /2% North |

Suite, Apt. #, elc, Suite, Apt. #, etc. ﬁ\CHECK HERE IF MAKING CHANGES

i AO  efm o g i - ~ Cipy & State —- ~f———- —_—— -4, umber- ~-A PP =7 | |Applied For
oiciter EL | Rarwate FC e aggoion — eme

3§p7 £ 0_ - Couig‘ ﬂ— 3% 7 G 0 Clu(itrsy_ A 5. Certificate of Status Desired O ?g.g;ﬁ:jéﬂﬁonal

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
: Name '
?;ﬁlPI.OIARYA;'I (SJ-:'R:ETHVTE‘COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Pt:38301-2525
oA ,,fri City " FL [ 2w cooe

8. The above named-éf]ifgy'_'smeits 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
. 7 the obligations of r"eg}‘s‘;tered agent.

SIGNATURE

Signature, Typefi 4 printed name of registered agent and lite it applicable. {NQTE: Registerad Agsnt signature required when reinstating) — DATE
. .FILE NOWIH FEE IS $550.00 ) ) ) )
ARl Sopamber 10,2000 oo il b0 875000 S Gt Comonn e $5.00 v
Make Check Payable to Florida Department of State .
10. e OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcD k Delete TIMLE (l, E O R + 3 Change mmﬁmon
e KOVAR, GLENN A e Sames S. Ken ¥
streer aconess | 1024 SONATA LANE sTReET aoRess | g 2]/ ‘%‘2?_';‘—’ (AL Yo
crv-st-ze | APOLLQ BEACH FL 33572 orv-st2e |0 Jenr piater FL 23 75 VA,
MLE S M Delete TILE [ change  [7] Addition
NAME KOVAR, JOY C HAME -
~stheet anniess-[~11108:-BAY-CLUB-COURT- - - - -0t o~ L STREETADDRESS |~ ~ = - =" W=t T U s nem T mopmwe
erv-stzp | TAMPA'FL 33607 . _ CITY-ST-2IP
— 3 i I
TME O Delete TILE fresicdlent O Change  [X Addition
NAME NAME Breat @« Kovar
STREET ADDRESS ' STREET ADDRESS | J &2/ 64/1 by ‘)“( Ed.S 7("
CITY-ST-2P I ov-si-2p | rénm ra. Verde FL. 22775
TIILE . 7 pelete TITLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-3T-7P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. ) hieraby certify that the information supglied with this filing coes rot qualify for the exemption stated in Section 119.07(3)(}, 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empeowered to execute this report as required by Chapter 807, Flerida Statutes: and that mmy name appears in Black 10 or Block 11 if
changed, or on an attachment with an addregs, with all pther like empowered.-

RED ?//-// 0.3 27 535821

Date Daytirne Phone #

SIGNATURE:

AV 964600

CR2E034 (4/03)



