|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F52489

1. Entity Name

CORPORATE SKYWAYS, INC.

rincipal Place of Business

2. Principal Place of Busingss

3. Kalling Address

1© WSox 61l

Suite, Ap1. #, etc.

Suité, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90132 009 ***150.00

WU AT AP Lk

RPN

DO NOT WRITE IN THIS SPACE

U

City & State iy & State F 4. FEI Number Applied For
én’w ¥, 592144894 Not Applicable
Zi Countr i Countr iti
P Y Zie | - i 5. Ceriificate of Stalus Desred ~ [] 9879 Additional
237 ﬁ VS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SOMMEH' STEVEN ! Sireet Address (P.O. Box Number is Mot Acceptable)
2124 SANDPIPER DR
CLEARWATER, FL
s 3376 4 City FL [ 2P Coce
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
Signature, typed or printed name of ragistersd agent and title it appl}cable (NOTE: Registered Agent signature raquired when reinstating) DATE
1
. e e ; ! "
9. This corporation is efigible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Mike Chec!; Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T [ O oelate TITLE (] Change [ Addition

NAME SOMMER, STEVEN | NAME

STREET ADDRESS | 2124 SANDPIPER DR STREET ADDRESS

CITY-$T-21P CLEARWATER FL CITY-5T-2P

TITLE OPS O oelse TITLE T Ghange ] Addilion

NAME SOMMER, STEVEN | NAME

STREET ADDRESS | 2124 SANDPIPER DR STREEY ADDRESS

CITY-57-7IP CLEARWATER FL CITY-5T-2P

TITLE [ Delate TITLE [ change.  [J Addition

NAME NAME

STREET ADDAESS h STREET ADDRESS

oTY-ST-70P CHTY-$T-2IP

TILE [T celute TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-8T-21P

TILE [ pette TTLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-5T-2P

me 3 Celete TITLE [ Change  [J Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /] CITY-ST-2IP

13. | hereby cerlify that the information gupfiied with this filing dges Jiot
gntaf report is trugf and aC
Jtee empowgfed 10 £xel
fddress, witfl all ofiar like empowered,

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
te this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

director

Date [Paytime Phone #

AR A

CR2E034 (9/99)



