2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 24, 2002 8:00 am

DOCUMENT #

1. Entity Name

SKYHIGH ENTERTAINMENT, INC.

- PO0000051724

Secretary of State

07-24-2002 90189 002 ***550.00

/

Principal Place of Business

2342 PEPPERCORN STREET
KISSIMMEE- FL 34741

Mailing Address

" KISSIMMEE FL 34741

2342 PEPPERCORN STREET

971049

2. Principal Place of Business

3.

AR

Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59—3648568 Not Applicable
Zj Count Zi Count it
P i P i 8. Certificate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Narne _

" SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

et S s -t e — - S R I e o i E e ——

—

Street Address {P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registerad agent and tile if appicable.

{NOTE: Registered Agent signature required whaen reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elec!s tc do so.
(See criteria on back} O

FILE NOWI!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

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

TILE PSTD [ Delete TLE [ Changs [ Addition

NAME, SARAFIAN, BRUCE E NAME

STREET ADDRESS | 2342 PEPPERCORN STREET STREET ADDRESS

orvistze | KISSIMMEE FL 34741 CITY-§T-2P

TITZE 1 Delete TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TTLE O pelete TITLE [Jchange [ Addition
"NAME =T T L e < - T T T T e pﬂAiﬂE = TR g, o~ e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-7P

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STEETADDRESS | .. . ) STREET ADDRESS

or-stzp [0 . oITY-sT-2p

TITLE ’ T ey ) O Delete TMLE O Change  [7] Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

TITLE [J Delete TITLE {(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this
indicated on this report or
of the corporation or the feceivi
changed, or on an attac

lemental report is trug and accurate and #a
ror trustee empoweread to execute thigfel
ith an address, with all other like erbo

filin exemptiop'stajed in Section 119.07(3)i), Florida Statutes, | further certify that the information
y signature £hali Have the same legal effect as if made under oath; that i am an officer or director

as require apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

7/0‘7/01

does not qualify far

red

e

SIGNATURE:

q E g Lo ST
¥ e 1y T e [
ATURE AND TYPED OR PRINTED NAME OF SIG| QFFICER OR DIREC Cats Craytime Phore #

—~ -

an s

CR2E034 (4/02)




