2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQOUMENT # 99000005369 “Searetary of State

SKYVIEW STAFFING, INC. 05-04-2000 90176 030 ***150.00
Principal Plage of Business Mailing Address
=22 §. OUTER HIGHWAY 40. SUITE 270 15450 5. OUTER HIGHWAY 40. SUITE 270 - " oar
Ten i 1 MO G301 CHESTERFIELD MO 63017 bodbt4a
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
43 1845084 Nat Applicatle
dip Country Zip Couniry 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 Registerad Agent
- —— - . Name - e i S N
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Fioriga.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent sigrature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 18, Election C ian Financi
Tax filing requirement and elects o do so. Atter MAY 1, 2000 Fee will be $550.00 e ™ fg;gﬂo’“;z!;fe
(See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE pp [ pelese TIMLE Clchange [ Adeition | &

NAME EDWARDS, RAYMOND L NAME %

STREET ADDRESS | 15450 S. QUTER HIGHWAY 40, SUITE 270 STREET ADDRESS 2

CITY-5T-ZP CHESTERFIELD MO 63017 CITY-S1-2IP L
o

e D O Delete ME ) change [ Addition | O

NAME ALEXANDER, 1AN R NAME '

STREET ADDRESS | 15450 S. OUTER HIGHWAY 40, SUITE 270 STREET ADDRESS

CITY-ST-2P CHESTERFIELD MO 83017 CITY-5T-21P .

TITLE pvS " © O Delete TELE - [ change 3 Addition

NAME COURT,BRUCEJ - - -~ -7 T e - e I -

seeTaporess | 15450 S, OUTER HIGHWAY 40, SUITE 270 STREET ADDRESS

CITY-ST-2P CHESTERFIELD MO 63017 GITY-ST-71P

TITLE T I Delete e T Kl change T Addition

NAME BAXTER, JEFFREY NAME Patrick Mahtani

STREET ADRESS | 15450 S. QUTER HIGHWAY 40, SUIE 270 STREETADDRESS | 15450 § Quter 40, Suite 270

orv-st-z¢ | CHESTERFIELD MO 63017 CimY-St-2p Chesterfield, MO 63017

TILE O Delete THLE T change [ Addition

NAME .. ’ NAME

STREET ADDRESS | » ~ STREET ADDRESS

CITY-§T-2P CITY-$T-2P

TITLE O Delete MLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

13. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empewered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ dreg all other like empowered.

changed, or on an attacheT Wih an ad 0
SIGNATURE: 6}@1 O
“SIGNFUREQND TYPED ON

— ez A
5B EEL

% S R o SV '.A‘_—i -3

iR OM PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




