26'01 F\I'JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020686

1. Entity Name

SKY SUPPORT UNLIMITED, INC.

Principal Place of Business Mailing Address

1628 SW 24 TERR 1828 SW 24 TERR
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
us :

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, efc.

Wi

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90144 002 ***150.00

954249

NIRRT

DO NOT WRITE IN THIS SPACE

Ml

City & Stale City & State 4. FEI Number 65,.0735752 Applied For
Not Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggl‘:\i?gg'o"al
6:-Name-and-Address-of Gurrent-Registered-Agent ~—————T7:=Name-and Address of New:Registered Agent === io——
Name
TYRRELL’ DEBO L Street Add (P.C. Box Number is Not Acceptable}
Fi i U ri
1828 S.W. 24 TERR eet Acdress ox iy coplae
- FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statementfor the purpos

7 Y

SIGNATURE

Wchanging its registered office or registerad agent, or both, in the State of Florida.

Signature, typed or printed name of regislaraWnt and title if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

[%4
9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back) 0

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TME P 1 Delete e ] B Change [ Addition | &S
NAME TURRELL, DEBORAH NAME Davel vammhelen. 2
sTaeeT aporess | 1828 SW 24 TERR : steeeTaooress | 4AI0 SO C- g
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-57-2IP FTLAUD, L 227 @
TILE SVP tﬂ Delete TITLE [ Change  [J Addition g
NAME WASOFF, RICHARD NAME

streeT opress | 4250 QCEAN DRIVE STREET ADDRESS

CITY-ST-20P FORT LAUDERDALE FL 33308 CITY-ST-ZiP

TIfLE VP - ﬁ‘[}éﬁﬁ ¥-me =} -Ghittfitge ——=]- Athditioh = ——m
NAME KAMMERER, DANIEL NAME

streeT anoress | 1820 SW {4TH COURT STREET ADDRESS

CITY-5T-ZIP FORT LAUDERDALE FL 33312 CITY-ST-2IP

TITLE [ petete TITLE {1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-55-71P

TITLE [ pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or su iz true an
of the carporation or the seCeiver or trustee emp
changed, or on an at nt with an address, wi

2

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
gport as required by Chapter-807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

ololol %Y4-65 N

Data Daytima Phona #

Wﬂ PRINTED NAME WCER OR DIRECTOR



