2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000059321

1. Entity Name

SKY SERVICE LIFEGUARD, INC.

Mailing Address
1521 ALTON RD

Principal Place of Busingss

1521 ALTON RD

SUITE 400 SUITE 400
MIAMI BEACH FL 33139 :JA;AW BEACH FL 33138301 D {) U 1 58 U
us

2, Principal Plage of Business 3. Mailing Address

Bl

NI |

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90055 043 ***150.00

8

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmnber 65-04 Applied For
) 43658 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
8. Certificate of Status Desired O Foe Roguired
- ——6._Name.and Address of Current. Registered Agent 7. Name and Address of New Registered Agent
Name
EWINGv DAVID Street Address {P.O. Box Number is Not Acceplable)
1521 ALTON ROAD
SUITE 400
MIAMI BEACH FL 33139 5 E [0
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
Signature, typed of printed name of registered agenit and tthe if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do sa. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTS {3 Detste e [ change [ Addition
NAME MCMURRAY, SID NAME
streeT a00RESS | 119 DEERCREEK RD., UNIT N201 STREET ADDRESS
CiTY-57- 2P DEERFIELD BEACH FL GITY-ST-2P
TILE D 1 Delste TLE [ change  [] Addltion
NAME PAYSON, RUSSELL NAME
sTReeT aDoRESs | 5501 ELECTRA ROAD STREET ADDRESS
Cimy-ST-21p MISSISSAUGA ONTARIO CA LsP-14 ~—" - = —~ - CiTy- §T-2p =" - ) oo T -
TITLE CcD : O Delete TITLE [l Change L1 Addition
HAME CASGRAIN, TM NAME
STREET ADDRESS | 5501 ELECTRA ROAD STREET ADURESS
o -sT-aip MISSISSAUGA ONTARIO CA L5P-11 Ciy-§7-2iP
TITLE 1 Delete TITLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-ST-2P
TLE [ Delete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TTLE 7 Dejete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CIY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify
indicated on this report or supplemental report is t
of the corporation or the receiver or trustee empowere

rue and accurate and ihal

‘changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: d

.

PRSP

-

for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
t my sigrature shall have the same legal effect as it made under cath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

A4, 200 Gost 6783300

SIGNATUR

E }ﬂ?ﬁso OR

ED NAME OF SIGNING OFFICER OR DIRECTCR

@wﬁ/’g.

Date

Daytime Phone #

C D (9/99Y



