2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ7000006514 Mar 06, 2000 8:00 am

1. Entity Name

SKYCRUISE, INC. Secretary of State

03-06-2000 90101 012 ***150.00

Principal Place of Business Mailing Address
3086 SUNSET DRIVE 3086 SUNSET DRIVE
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFF3 FL 33770-1755
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3495450 Applied For
Not Applicable

Zip Country Zip Couniry 5. Certilicate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R = ——— [ “Name — T

BOEHM- CHRISTIAN W Street Address (PO, Box Number is Not Acceptable)
3086 SUNSET DRIVE
BELLEAIR BLUFFS FL 33770

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and tile if applicable (NOTE. Registered Agent signature required when reinstating} DATE
) I e ‘ ' ] o _

9. This corporation is eligible to satisfy its Intangible 1o . = FILE NOW!! FEE.IS $160.00.c. o - =2} 45 Ejestion Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Goniribution | Add-ed 10 Foes
{See criteria on back) d Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ elete TITLE [ Change [ Addition

NAME BOEHM, CHRISTIAN W NAME

STREET ADDRESS | 3086 SUNSET DR STREET ADDRESS

CITY-ST-21P LARGO FL 33770 CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

TITLE ) [ Delete TITLE O change [ Addition

NAME B W T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP i CITY-ST-2IP

TITLE O pelete TIFLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

TITLE [ peiete TITLE ] Change [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O oelete TLE TJchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP y CIRY-ST-2IP

13. | hereby certify that the information suppiied wf Zhiin does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

indicated on this report or supplemental repOrt '
of the corporation of the receiver or trusigé e AL
changed, or on an attachment with an &g

gddre,
e NAEY Ay / A g . e .
SIGNATURE: __++- /2:4// 1. CHEISTIAN W, BoEHM O 3-03 -0e (727) 535 Y836

MTEETNAME OF SIGNING OFFICER OR DIRECTOR Bals Daytme Phone #

CR2E0234 (9/99)



