2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000054646

1. Entity Name

SKYSTEAD, INC.

»

i

Principal Place of Business

26000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135

Mailing Address

20000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135

2. Principal Place of Business

Yob cROSSFIELD CIRULE

3. Mailing Address

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90308 017 ***150.00

MU M

I

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FEI Number Applied For
NP‘P[—E5 t L. - W&Q{B Mot Applicable
o Country Zie Country §. Certificate of Status Desired O $8.75 Additional
3 Lﬂoq u‘ S: P\a Fee Required
_ _ —__ 6._.Name and Address of Current Registered Agent . __ _ |  __ . _7. Name and Address of New Reglstered Agent _ o )
T - Name ‘ T r

EBBINGHAUS,

’\ame& W Auabluia

Street Adgfg%m IKT\S&' M,SA Ctepw ﬁﬂﬁ @/ \/d .

Sowita Springs

FL

Kas

SIGNATURE

of changing its registered office or registered agent, l!r both, iﬁ}the State of Florida.

Signature, wpe%ﬁr printad nama ofTagis[ared agent and title if applicabla,

(NOTE: Registered Agent signature required when reinstating}

DATE

8. This corporaticn is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added fo Fees

(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ Delete e 1 O change  [AAddition
NAME STURM, CARSTEN NAME !
STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-7IP
e D. : 7 Delete TIME Vs O] Chenge T Addition
N SCHERF, BETTINA NAME '
STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
emy-S1-2If BONITA SPRINGS FL 34135 Giry-st-2P
THLE s - T o’ o OlDatete B TITE . — _ [ cChange [ Addition
NAME HAME - - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE Tlchangs [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 3 pelete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE [ Delete TITLE [ cChange [ Aqdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-71P CITY-ST- 217

13. | hereby certify that the infarmation supplied with this f|||naq
indicated on this report or supplemental report is true an

of tha corporation or the receiver or trustee empowered j&
changed, or on an attachment with an ad S,
~ -

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
couBAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

/5.788 Zaor 3i-992-335

SIGNATURE AND TVPE/J

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00}



