2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000016375 Jan 30, 2001 8:00 am

1. Entity Name
SKYWARD COMMUNICATIONS, INC. Secretary of State
01-30-2001 90125 009 ***158.75

Principal Place of Business Mailing Address
19513 ESTUARY DRIVE 19513 ESTUARY DRIVE
BOCA RATON FL 33438 BOCA RATON FL 33498

TErTT e ot o IR

Suite, Ap\-# etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Souite & D0k Sote ¥ 3ok

City & Stale Cny & State 4,4F51 Nhfngg‘:r_‘“-“_"“v Applied For
’hrd\asrc’, ¥—\" ’33«’, FL %5“ m%a 3 a (O Not Applicable
/Z;g‘bD ,03 Cour{tg < F}' ,Zlbp wb :b CQS‘% ﬁ,_ 5. Centificate of Status Desired ?eseggq l.:\i'c_l:;lional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
MName
" GUTTVEG, GARY ' e G‘ ’d,r\l (T\)‘\'k-v e':\;,
19513 ESTUARY DRIVE Street AﬁreNF’ O ox Number ig Not Acceei;lle) %_ Q,Dto
BOCA RATON FL 33498
Ci i
mama\e, FL | 85802

8. The above namede chgﬁg\n its registered office or reglsTE)red agent, or both in the State of Florida.
SIGNATURE G)'BYU\ . C)'O'Hvﬁct \ ~A{ -0

Signature, typed or pri Bﬂﬂ name of led’stered agent and titie if applicable. (NOTE: Regrsleruﬂ\gam signature required when reinslaung‘)’ DATE
; ' "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 1. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) p | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

TITLE D (7 Detete TITLE [Fchange  [J Addition

NAME GUTTVEG, GARY NAWE

STREET ADORESS | 10513 ESTUARY DRIVE STREET ADDRESS

CITY-ST-2ZIP BOCA RATON FL 33408 CITY-ST-2IP

TITLE D O oetete THILE [l Change [ Addition

NAME MIDKIFF, MARK NAME

STREET ADDRESS | 1101 NW 40 AVE STREET ADDRESS

amv-51-20 | COCONUT CREEK FL 33066 om-51-70

TILE [ pelete TITLE CJchange [ Addition

RAME %;U‘:':)H OonavD e NAME

STREET ADDRESS . ?\9‘53 (I N ‘\/_D YN Ot - - STREET ADDRESS -

oITY-ST-2P PW O FL DY CITY-ST-ZIP

TITEE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TME O pelete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2P

TITLE L Detete TITLE O change [ Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supptied 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 frue 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 corporation or the receiver or trustee empowered to execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an adgpess, with r life empowered,

SIGNATURE:

Daytima Phone #

CR2E034 (10/00)



