2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P95000044399 May 03, 2000 8:00 am
1. Entity Name
SKY CORP Secretary of State
05-03-2000 90032 017 ***150.00
Principa! Piace of Business Mailing Address
8448 SANDERLING ROAD 8448 SANDERLING ROAD
SARASOTA FL 34242 SARASOTA FL 34242-2743 . e omv ow oa
Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65 05 Applied For
91424 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agem
Name - )
ZWICK' WILLIAM § Street Address {P.O, Box Number is Not Acceptablg)
8448 SANDERLING ROAD
SARASOTA FL 34242
City FL Zip Code
8. The above narned entity subrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of regustered agent and tithe f applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 * 10. Election Camoaign Financi
- - X paign Financing $5.00 May Be
Tax flhﬂg rgqurrement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D {1 Delete TLE [l Change ] Addition
NAME ZWICK, WILLIAM S NAME
sTReET ADDRESS | 8448 SANDERLING ROAD STREET ADURESS
CITY-ST-2IP SARASOTA FL 34242 CITY-5T-2IP
e D [ Detete bilil3 [JChange [ Addition
NAME ZWICK, HENRI § NAME
sTReET ADDRESS | 8448 SANDERLING ROAD STREET ADDRESS
—ov-st-20—{-GARASOTA-FL- 34242~ — GITY_ST-2P _
TIME D [ Delete e [ Change [ Addition
NAME ZWICK, H. SKYLAR S NAME
sTReeT ADDRESS | 8448 SANDERLING ROAD STREET ADDRESS
CITY-ST-2IP SARASQOTA FL 34242 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE O Chacge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TIT-LE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filin g does not quaiity for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director
of the corporauon or the receiver or trustee empowered lo-execule {hig-repdiT as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tt as e

N RO Ltm‘@éslomvr 4/ 7/]00 W35~ FKY

SIGNATURE: __

SIGHATURE AND TYPER OR PRINTED WF SIGNING OFFICER QR DIRECTOR Daytme Phone #

Ma2FEN2A Q00



