R |

" - 2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
May 09, 2002 8:00 am

1. Entity Name 95 00 3 Secretal y O »
-09- 90047 041 ***150.00 <
8SKY CORP 05-09-2002
Principal Place of Business Mailing Address
8448 SANDERLING ROAD 8448 SANDERLING ROAD
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0591424 Not Applicable
Zi 4 i .
P Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.” Name and Address of Current Registered Agent ST e e B - - 7. Name and Address of New Registerad Agent - - -
Name
e
ZWICK' WILLIAM § Street Address {P.O. Box Number is Not Acceptable)
8448 SANDERLING ROAD
SARASOTA FL 34242
- City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable, (NOTE: Registered Agent signalure required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elocti i i :
- - . on Campaign Financing $5.00 May Bo
Tax fulm.g r,aqunernent and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D O peiete TOLE (O Change [0 Addition o
NAME ZWICK, WILLIAM S NAME S
STREET ACDRESS 18448 SANDERLING RQAD STREET ADDRESS L%
GITY-ST-ZiP SARASOTA FL 34242 CITY-ST-2IP %
THLE D [ Delete TMLE (O Change  [J Addition | S
Nave ZWICK, HENRI S NME
STREET ADDRESS |8448 SANDERLING ROAD STREET ADDRESS
CITY-5T-71P SARASOTA FL 24242 CIyY-ST-2IP
TITLE D [ Detete TITLE [ change [ Addition
NAME . |ZWICK,-H. SKYLAR S. B PR .- NAME: =.omoc] e ien v S T ° ) -
STREET ADDRESS | 8448 SANDERLING ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IF
TALE 7 Delete TMLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-2IP
TTLE ] Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS PRI STREET ADDRESS
CITY-§T-21P i CITY-ST-21P
13. | hereby certify tha ie information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutas. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe c?jrporanon ort}he;ece|¥e{ttr3‘r trustdee empowergr] lo e this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachment with an addre o az=fT Te-empowerad. .
g / WhluiAam 5. 2w
P 7 Lt b = TN T
SIGNATURE: . T = PLESIDENT ¢/ 20/02 O -34-9-11(.77L,
SIGNATURE ANQFTYPED OR PRINTEQ/MAME OF SIGNING OFFICER OR DIRECTOR 7 Deb Daytime Phona #

i




