2002 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT #

1. Entity Name

SKY SERVICE LIFEGUARD, INC.

P93000059321

v

Principal Place of Business

1521 ALTON RD

SUITE 400

MIAMI BEACH FL 33139
us

Mailing Address

1521 ALTON RD

SUITE 400 -
MIAMI BEACH FL 33139
us

2. Principal Place of Business

3. Mailing Address

4185 Lyaw Ove

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90278 025 ***150.00

A0

DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FE! Number Applied For
\K\/CL\ . @,\)C_\CDCC.'_. Nat Applicable
Zip Country Zip Country " ) $8.75 Additional
N Ny e pan o= o - Hq‘p,\.ﬁ_g—_wg_-- = e NI tby(b. e :55 :Qﬂtlilga_t_e_p_fhs_tit}ls DE‘%iE‘dP N D —.-Foe Requiredowm_. ... .

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EWING, DAVID

1521 ALTON ROAD
SUITE 400

MIAMI BEACH FL 33139

Narne

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

City

Zip Code

FL

SIGNATURE

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

Sighature, typed or printad name of registered agent and title it applicabie.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bi‘fe $550.00
Make Check Payable to Departn{nent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE D O Delete TITLE s Kphange [ Addition

NAME MCMURRAY, SID HAME =\ MM ooea :

STREET ADDRESS | 119 DEERCREEK RD., UNIT N201 STREETADDRESS | (1O} Dz wm==le. 2D . o1y R0\

arv-st-20 | DEERFIELD BEACH FL CITY-S7- 21p =ld et T

TITLE DP O Detete TITLE [J Change [ Addition
MEME_ . ) RUSSELL, PAYSON . T L 1 -

STREET ADDRESS | 6120 MIDFIELD ROAD = STREET ADDAESS e = g

Gs-ZP | MISSISSAUGA ONTARIO CA L5P-1-B1 I oiTy-ST-2P

TLE ch [T petete TTLE (J Change [ Addition

NAME CASGRAIN, TM NAME

STREET AUDRESS | 6120 MIDFIELD ROAD STREET ADDRESS

“resT2e | MISSISSAUGA ONTARIO CA L5P-1-1B1 - ST- 2

T S X vetete it Aictant Socretur & Change  [J Addition

NANE DUFF-CARON, CATHERINE NANE DUFF- CARON f’&rblp,rm e

STREET ADDRESS | 6120 MIDFIELD ROAD STREETADDRESS | )0 v Cro ) loxacl

GTY-ST-zP ) MISSISSAUGA ONTARIQ CA L5P1B-1 CIY-S7-21p %m fu C gf ofos. LSP 1€

e O alete e ’ ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE M pelete TITLE [ change ] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CTY-§1-2IP CITY-5T-2F

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

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

SIGNATURE:

eyl RECUDIER; weon

~ TSIGNATURE AND TYPED OR H’m—:n NAME QF SIGNING OFFICER OR DIRECTOR =y

n Section 119.07(3)(i}, Florida Statutes. | further certify that the information

AT S€RWAaey  ARILTS, 2402

a innnnn ||

ANt

CR2E034 (9/01)

b

v Mt@n_p ch»*ﬂzﬁ%}




