2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (10/00)

DOCUMENT # P96000029515 .- =« Mar 08, 2001 8:00 am
1. Entity Name S S
SKYLAB TECHNOLOGIES GROUP, INC. ecretary of State
03-08-2001 90082 045 ***150.00
Principal Place of Business Mailing Address
6030 BOWDENDALE AVE -POBOX 15245
JACKSONVILLE FL 32286 L JACKSONVILLEPL3224 59845~ - LUV YOI
us us
L0.30 BowDENOMUE A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59~337‘| 182 Applied For
Not Applicable
Zl Country ji Country i ‘ $8.75 Additional
22206 220 | |3 Cewiemeosawpeed O fodnenes
) "'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTONUCC!, JOSEPH T. _ ,
6030 BOWDENDALE AVE Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL Zip Code
B. 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.
SIGNATUR J’W v@eﬂ% 7 MWCC/ /gﬁléﬁﬂ? 9/),/0/
Signaifire, typed or printed nama ot registerad agent and litle if applicable {NOTE: Ragistared Agent signature required when reinstating) DATE
‘ R e ; m
9. This corporation is eligibie to satisfy its Intangicle FILE NOW!!! FEE !S. $150.00 10. Elsction Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DVS [ petete TITLE [Jchange [ Addition
NAME GUSTAFSON, SCOTT NAME
sineeT aDRESS | 2O-BOX-19245 6030 BOWDENDALE AVE st omss || G2 TO FPOWD EROFTE AUE
orv-st-ze | JACKSONVILLE FL oITY-§T-7P zzzf¢
TITLE DCT ] Defete TITLE [J Change (] Addition
NAME ANTONUCCI, JOSEPH NAME
staeer aooress | PO BOX 19245-6030 BOWDENDALE AVE STAEET ADDRESS
erv-s-z¢ | JACKSONVILLE FL 32256 CTY-§T-2P
e e D e e ODekte - - FITE e e e L e e = e e e o Jchange [ Addition.
NAME STEVENS, ALLEN NAME
smeer anoness | 2295 AMERICUS BLVD EAST # 37 STREET ADORESS
crv-sr-or | CLEARWATER L 33763 CITY-ST-2P
TILE [] Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IP CITY-8T-21P
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
LE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
13. | hereby cartify that the Information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparalion of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an att ent with an address, with all other like empowered. :
SIGNATURE: - e 7. Aol 3lalor Wy 45V
URE AND TYPED OR PRINTED NAME OF SIGNING ©FFICER OR DIRECTOR TJ%’W Date Daytime Phone #



