2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103531 Mar 01, 2000 8:00 am
1. Entity Name
CLEAR SKY ENTERPRISES, INC. Secretary of State
03-01-2000 90023 023 ***150.00
Principal Piace of Business Maiting Acdress
320 LEGEND TRAIL 320 LEGEND -TRAIL .
INDIAN RIVER SHORES FL 32963 INDIAN RIVER SHORES FL 32963-3926
e s NGNS AR O ED
Suite, Api. #, etc. Suite, Apt. #, etz DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650731677 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ ?eae-gg] Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
SPOSA, HELEN H W ibte (3 /1 54 /1
320 'LEéEND TRAIL Street Address (P.O. Box Number is Not Acceptable)
INDIAN RIVER SHORES FL 32963 I, Até / /-
é Ll oot Lo
City . - ' - !
EL MY EAS FL | 2507 25
8, The abode entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

1 oz 75 Milor o Z/2 feocs

\}?ﬁ'natura, typed or pnnted name of registerad agent od ntle if apphcabe., {NOTE: Regisiared Agent signature requirad when reinstating)

9. This F:_orporaiif)n is eligible to satisty its Intangible FlLE!NOWl!I FEE IS $150.00 10. Election Campaign Financing $5.60 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added 1o Fees

(See criteria on back) £l Make Check; Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTQRSHMTT” .
e D [ Detete e (TThange| [ Adction | B
e MCBRIDE, WILLIAM B e William B. McBrige S
steet aooress | 320 LEGEND TRAIL STREET ADDRESS 5041 .'Hb‘m in. §

L omv-st-ze | INDIAN RIVER SHORES FL 32983 CITY-ST-2IP fﬂ%ﬂm §
TITLE [ Delete TITLE (Jchange | [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDAESS
CIT¥-3T-ZiP CITY-ST-2IP
_TME o , O Delete TITLE [l Change | [ Additien

NAME ’ ) ) e T i
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [J Delete TITLE [ Change| [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change | [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change|{ [} Addition
NAME HAME '
STREET ADDRESS - STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the jnformation

indicated on this report or supplemnental report is true and accurate and that my signature shall havgthe same iegal effect as if made under oath: that | am an officer or director

of the corporation or the receive fitee empowered to execute this report as reguired by Cha 07, Florida s; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachme ith apaddressewj ser like empowered.

' -~
SIGNATURE: \ K G 2D ) A e 2
Wnnn TYPED OR PRINTED NAME OF SIGNNG OFFIGEN OR DIRECTOR T— Date Daytime Phone #




