2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # F99000005369 Secretary of State

1. Entity Name 01-27-2003 90152 029 ***150.00
SKYVIEW STAFFING, INC.

Principal Place of Business Mailing Address
15450 5. QUTER HIGHWAY 40. SUITE 270 15450 S, QUTER HIGHWAY 40. SUITE 270
CHESTERFIELD MO 63017 CHESTERFIELD M0 63017 o .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City*& Stale City & State 4. FEI Number Applied For
. h 43-1845084 Not Applicable

le-'; Country Zip - Country 5. Certificate of Status Desired O $8.75 Additionat
- Fee Requirad
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
.. o City FL Zip Code

gt

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

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 » P
i 9. Hlection C F
AterMy.1, 2003 e wil be $550.00 Sectn Cepomn frarong ) $5.00 ey oo
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O petete e [ Change [ Acdition
NAME EDWARDS, RAYMOND L NAME
sTaeeT aockess | 15450 S. OUTER HIGHWAY 40, SUITE 270 STREET ADORESS
crv-gt-z¢ | CHESTERFIELD MO 83017 OITY-5T-ZP
TME D Memg TITLE [ Change . ] Addition
NAME ALEXANDER, IAN R _NAME
streeT aDDRESS | 15450 §. QUTER HIGHWAY 40, SUITE 270 <N STREET ADDRESS
arv-st-ze | CHESTERFIELD MO 63017 oy -T2
TITLE - DV§—— - —- - b - “[I'Detete TILE ~ [t : e T [ change ] Addition
NAME COURT, BRUCE J NAME
STREET ADDRESS | 15450 8. OQUTER HIGHWAY 40, SUITE 270 STREET ADDRESS
CiTY-5T-7IP CHESTERFIELD MO 83017 CITY-5T-2IP
TITLE T [ Delete TITLE [Jchange [ Addition
HAME MAHTANI, PATRICK NAME
streeT ancress | 15450 S. OUTER HIGHWAY 40, SUITE 270 STREET ADCRESS
ciry-81-21P CHESTERFIELD MO 63017 Ciy-Ss1-2iP
THLE 1 oelere TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-7IP

12. | hereby certify that the information suppliec 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgseqt with ax ddress,th all other like empowered.

SIGNATURE: AEQUBER. T, Court  1-203 (3L <14 LG o]

SIGNATURBQ‘IDTYPED)OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



