FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 1 8, 2002 8:00 am
DOCUMENT #  F99000005369 Secretary of State
. Entity Name ook ok
SKYVIEW STAFFING, INC. )) 07-18-2002 90132 034 ***550.00
Principal Place of Business Mailing Address N
15450 S, OUTER HIGHWAY 40, SUITE 270 15450 §. QUTER HIGHWAY 40, SUITE 270 JUl4U119
CHESTERFIELD MO 63017 CHESTERFIELD MO 63017
I S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
43 1845084 Not Applicable
Zip ) f_CimW | Zip” —_.7 f:ountfy ~ 5. Cert\'ficat?e of Status Desired _I:] ) gg’.gi‘l.:\i?:;ﬁonal
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T CORPORATION SYSTEM St;eet Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicabile. {NOTE: Registered Agent signaturs required when rainstating) DATE
8. This corporation is eligible to safisfy its Intangible FILE NOWIl! FEE IS $550.00 10. Eloct - .
" . ; B tion Campaign Finangin,

Tax filing requirement and elecls to do so. After September 13, 2002 Fee will be $750.00 Trusl‘ Fund C (?ntlr?l:uti on. 9 O fg’;%ﬂwhg?ége

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP [ Celete TALE Cchange [ Addition
NAME EDWARDS, RAYMOND L NAME

P

streer aocress | 15450 S. OUTER HIGHWAY 40, SUITE 270
cre-st-zp | CHESTERFIELD MO 83017

STREET ADDRESS
CITY-ST-2P

TMLE
NAME

STREET ADDRESS
CITY- 5T-2IP

TILE D [ Delete { Change [ Addition
NAME ALEXANDER, IAN R
sTheeT Acoress | 15450 S. QUTER HIGHWAY 40, SUITE 270

ar-st-ze | CHESTERFIELD MO 63017

me ~ O Tovs T C T D Detete
NAME COURT, BRUCE J

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

CITY-St-21P CHESTERFIELD MO 83017

TITLE : [ change [ Additicn
NAME

STREET ADDRESS
CITY-ST-21P

TILE ] change [ Addition
NAME
STREET ADDRESS

TITLE T O Defets
NAME MAHTANI, PATRICK
sTReer anoress | 15450 S. OUTER HIGHWAY 40, SUITE 270

CITY-S7-2IP CHESTERFIELD MO 83017 CITY-ST-2P

e - [ pelete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-8T-2IP

TITLE T Delete TITLE [(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this ﬁh’ng does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 legaf effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trusiee powered 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 attachme t ifegll other like empowered.

SIGNATURE: HEQUIRED -15-0z {y2\) $19-jows

™ s
SRcTHAE AND “PW'WOF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #

[a7-T- T YN}

e

CR2E034 (4/02)




