2002 UNIFORM BUSINESS REPORT (UBR) May 15%0%]2) 300 am§

DOCUMENT #  P00000016375 Secretary of State

1. Entity Name

ny'

SKYWARD COMMUNICATIONS, INC. 05-12-2002 90651 039 ***150.00
Principal Piace of Business . Mailing Address

5197 NW. 15TH STREET 5197 N.W. t5TH STREET

SUITE #206 SUITE #206

w9 — MR

2. Principal Place usiness 3. Mailing Address
\ASD gﬁ\)?\vv Osve. \aown ©s5 S, Ol v
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State y & Stat 4. FEl Number Applied For
\P\ctsto\) F\' (i) ?\ﬁ'ﬁ)') FL 65-0982326 Not Applicable
ZID E L\q C‘ Co% g .—%,{F)}L\O.L% C%]‘"Dy q 5. Certificate of Status Desired | Eese--ﬂrasqﬂ:ied;tional
- 26, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GUTTVEG, GARY (ravy (e
' Str el Address (P.O/BexNufber |s Not Acce #L\
5197 NW 15TH STREET ST4 ETAT 1y Trwe
#206
MARGATE FL 33063 City (‘2 G P'\OLJTDL) FL Zip/{agde I i"\ g’

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- (oo {5, Cru%vm %‘f:’?\dfr‘\f’l W‘PP—‘ Dilry (*DP_ 3\9’1\ 03

8d name ol registerad agsm‘uﬂd titlg if applicable. TE Registered Agenl signature raqufad when reinstating) DATE

SIGNATURE

9. This Icprporalgnﬂs{ﬁg;ible to salisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. n Add.ed o Fe‘és

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delets TIME Ol Change [ Addion | S
NAME GUTTVEG, GARY NAME =)
sTreeT poress [19513 ESTUARY DRIVE STREET ADDRESS §
cry-s1-2¢ |BOCA RATON FL 33498 CITY-ST-2IP w
TITLE D O pelete TITLE O cChange [ Addition 5
NAME MIDKIFF, MARK NAME
STREET ADDRESS (1301 NW 40 AVE STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 33066 CITY-ST-2P
TITLE : D - B 177 Delete e =@ - - - - - - [ Change [ Addition
NAME BUSH, DONALD NAME
STREET ADDRESS (2281 N.W. 39TH DRIVE STREET ADDRZSS
crv-st-z2  1BOCA RATON FL 33434 CITY-ST-7iP
TITLE [ palets TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addregs=With all other like empowered.

27 URE REQUIRED 8’7\0?1 Tol-§8 3 - D4bdl

pen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phona #

SIGNATURE:




