h

FILED

Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecrefary of State

DOCUMENT # Pg700000651 4 04-25-2003 90244 021 ***150.00

1. Entity Name

SKYCRUISE, INC. -

Principal Place of Business Mailing Address 1 1 [] 1 7 1 8 0
X688 SUNSET DRIVE 3088 SUNSET DRIVE
BELLEAIA BLUFFS FL 3370 BELLEAIR BLUFFS FL 33770 ) ’
2, Principal Placa of Bualnss;. 3. Malling Address i
[
|
Suite, Apl. #, alC. Suite, Apt. ¥, etc. . ' [ CHECK MERE IF MAKING CHANGES ,
Tity & State City & Sizte 3. FE| Numbor Appied For
‘ ) 53-3495450 Not Applicabla
Zip Country CZip Couniry . . $8.75 addiional |
. 5. Cerlificate of Status Desired 0 Fes Required: I
8._Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent i
. . Name - .
o ) P e o mo o e e Y [
Street Address (P.O. Box Numbef is Not Accaptabie)
City - FL l Zip Code
- Jha above narnod entity submﬁs this statement for the purpose of changing its /egistered office or registered agent, or both, in the State of Florida, | am familiar with, and accapl
:- the obhgallons otragtsletad agent -
[NOTE: Ragsuwd Agan £ Toaukad whn T GATE
. 9. i ign fit i .
5 Afior May 1, 2003 Foo will be §550.00 e P Canion 0 [ gt Be:
m Check Payable to Florida Depaﬂmenl of State
10. . OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE p BEE {2 Detste TME Ochange [ Adaition | S
Ak BOEHM, CHRISTIAN W WAME g
streeT apokess | 3086 SUNSET DR STREET ADORESS §
ory-st-zr  [LARGO FL 33770 : CITY-S1-2P bt
e ' [ peiets TNE [OChenge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) oY -87-2P
e ' O petee Tme Ol Crange 01 Aoditon |
NAME e e e s e ) NAME e I A
STREET ADDRESS STREET ADDRESS
CIY-SI-2 ¢ITY-ST-2P
TITLE 0 pelete TmE O Change 3 Addtion
NAME NAME
STREET ADDRESS: ' STREET ADDRESS
CRY-ST-7P CITY-ST- 217,
— - — : - -
TME O delete TINE ‘ [JChange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-5T1-DP
TALE [ petets me - [dchangs [ Addition
NAME NANE
STREET ADORESS : STAEET ADDRESS
CITY-ST-21P , Vi CIFY-ST-2P
12. | hereby certify that the informatian sugf ’ ihis filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplems tis true ang accurate and that my signalure shall have the same legal effect as if made under gath; that } am an officer or director
of the corporation o tha receiver g Bmpowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment ress, with all other like gmpowerad.
SIGNATURE: A 222 HEIS AN s _BoBHn o2 -RA4-03 vAT585783€
AR ECAGN TV P Data Dayting Priona #




