DOCUMENT # P97000006514 .. -, FILED
1. Entity Name ~
SKYCRUISE, INC. , Jan 13, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-13-2001 90050 041 ***150.00
3086 SUNSET DRIVE 3085 SUNSET DAIVE
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
F e e S SR 000 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §Q-3405450 Applied For
Not Applicable
i Country zp Country 5. Cerlificate of Status Desired ] gg'gilﬁ?e‘ﬂﬁmal
6. Name and Address of Current Registered Agent. P 7. Name and Address of New.Registered Agent - .- . —
- T T Name a0t
BOEHM, CHRISTIAN W ‘ ¥
3Q85 SUNSET DRIVE 7 Street Address {P.O. Box Number is Not Acceplable) ; .
BELLEAIR BLUFFS FL 33770 1
City FL l Zip Code

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

SIGNATURE
Signature, typed ar printad name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. ¥h\s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Elaction Campaign Financing $5.00 May Be

ax filing requirement and efecls to do so. AHer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 s
TITLE P [ Delete TITLE [ Change [ Additicn _8
- NAME BOEHM, CHRISTIAN W NAME s
stheeT aocress | 3086 SUNSET DR STREET ADDRESS 3
CITY-ST-2 LARGO FL 33770 CITY-ST-2P g
TILE [ pelete TITLE O] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiTY-ST-2IP
~TME (i —— - {FCmamge—=— ] Addition 1

NAME NIAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP civy-8T1-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-81-2IP
THLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT1-2IP - / CITY-ST-2IF
13. | hereby certify that the information supplied wit hg/does not guality for the exemption slated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporidS trdpfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee @ #reglto execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adg es Al cther like empowered.
SIGNATURE: CHeis1aN Botlih /ees, Of - 727 585 7836

AING OFFICER OR DIRECTOR r Date Daytime Phone #
£




