.- 2090 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ Jlln 09, 2000 8:00 am
SKYLAB CORP. Secretary of State
06-09-2000 90024 021 ***550.00
Principal Place of Business Mailing Address
1115 E COLONIAL DR 1115 E COLONIAL DR
ORLANDQ FL 328034635 QORLANDO FL 328034635
Suite, Apl. #, el Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3422?69 Not Applicable
o Couniry Zlp ) Country 5. Certificate of Status Desired [ $8'75 P_«dditiona!
_ B A Fee Required .= ..
0o T ""6."Name and Addréss of Current Registered Agent B 7. Name ahd Address of New Registered Agent
i Narrie
ZACCARDO, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1115 E COLONIAL DR
ORLANDO FL 32803-4635
City FL Zip Code
8. The above named entibySubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Luiynd ZJ/W&/M@ I -RI5-00
S}ﬁﬁl}é 1Typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corglrgficn is eligibie to salisfy its Intangible FILE NOWI!! FEE IS $150.00 ection C N
Tax filing) yéquirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 1. %ﬁ;'gg " daén oﬁ;?;uﬁgfncmg O i%gqohgg:e
(See cnieria on back) a WMake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Additicn
NAME ZACCARDO, MICHAEL A NAME
streer aooress | 1115 E COLONIAL DR STREET ADDRESS
om-s-z2 | ORLANDO FL 32803-4635 CmY-S1-2° :
TILE VD ] pelete TMLE [ change [ Addition
NAME ZACCARDO, JAIME L NAME .
steer an0zess | 1115 E COLONIAL DR _ STREET ADDAESS i _ ) ] _
cmvsTzib | ORUANDO FL 328034835 ~ 0~ T S [V o - - I
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P ] CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IF
TITLE [ Detet TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelere TITLE . (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

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 certity that the information
indicated on this report or supplemental report is true and acgurate and that my sigrature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121i{
changed, or on an attachment with ap-gddress, with all olher like empowered.
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| N AN NI DI ST B
. AT 2 b S5 S07-874 58
. Ay,  ghia b4 a0 07 -8 20
SIG_N‘ATU R E ;wne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR __ - —— s _Date__. . -DayumePhore# _
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