2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SKYWARD VENTURES, INC.

PO0000073939

g
Mar 22, 2002 8:00 am§
Secretary of State .

03-22-2002 90037 028 ***150.00

Principal Place of Business

301 S. MILWEE SYREET
LONGWOOD FL 32750

Mailing Address

01 S. MILWEE STREET
LONGWOOD FL 32750

A M

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #, elc.

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

City & State City & State 4. FEI Number 59‘3663514 Applied For
Not Applicable
Zi Countr: Zi Count iti
P b P uny 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
: 6. Name and Address of Current Registered Agent N . e =. . -= -7T. Name and Address of New. Reglistered Agent
Name

COHEN, ROBERT C
301 S MILWEE STREET
LONGWOOD FL 32750

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

City Zip Code

FL

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

SIGNATURE

Signatre, typed or printed nama of ragistered agent and fitle if applicable.

(NOTE: Registered Agent signature raguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back) IE/

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delee TITLE O Change [ Addition §
NAME FARINACCI, MICHAEL A NAME S
streeTanoress | g37 WILDFLOWER CT STREET ADDRESS 2
or-seze | LONGWOOD FL 32750 ciY-ST-20 &
TITLE O3 Delete TITLE [ Change {1 Additien 6'
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE - T T T [ Delete TTE T T YT e = = TEme s - s e emeems WChange ] Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delee TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ palete TITE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O pelee TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 3 / CITY-ST-7IP

13. | hereby certify that the information supplig efwith this filing does nct qualj
entalréport is true and accurate angrthat my signature shall hav

indicated on this reporl or suppl
of the corporation or the recej
changed, or on an attach

SIGNATURE:

SJGNATURE AND TYPED OR PRINTEI

for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
he same legal effect as if made under cath; that | am an officer or director
er 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ODF-O5-02 260-572¢-0

Date Daytime Phane #

hig'report as required by Ch,

NAME OF SIGNING OFFICER OR DIRECTOR &




