2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28,3002 400 am

" SKYLAB CORP. ~ =~ I 05-28-2002 91769 002 ***150.00
Principal Place of Business Malling Address
1115 E COLONIAL DR 1115 £ COLONIAL DR
ORLANDO FL 32803-4635 ORLANDO FL 328034635

D AR

2. Principal Place of Business 3. Mailing Address
Lo LYoNs sT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Id
City & State City & State » 4. FEI Number Applied For
2L . 59-3422769 Not Applicable
i 1 t was
Zip Country Zl‘p?ol_ o 7 (Zju;% 6. Certificate of Status Desired | ?i'ggqlﬁ?gé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
ZACCARDO’ MICHAEL Sireet Address (P.O. Box Number is Not Acceptable)
1115 E COLONIAL DR
ORLANDO FL 32803-4635
' T T - T [Toy T FL | 2°Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.a n 4 A (Y

SIGNATURE
Signature, typed or printed name of registerad agant and itle if appficable. {NOTE: Registered Agent signature required when reinstating) \ DATE
9. This corporation is eligivle to satisfy its Intangible FIL& QWLHFEE IS,,_$’I,5070% 00 | 5. Elecion Carmpaign Fnancing £5.00 way Bo
Tax filing requirement and elects to do so. Aﬁer Ma Al 2002 Fee will be $550. Trust Fund Contribution. 0 Addad to Fees
{See qriteria on back} O Make Check Payable to Department of State
"4

11. : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE i PD O peiete TITLE [Jchange  [J Addition §

NAME ZACCARDO, MICHAEL A HAME 2

staeer a0oRess | 1115 E COLONIAL DR STREET ADDRESS §

crv-stze | ORLANDO FL 32803-4835 onv-s1 z° i
- o

TITLE VD [ petete TITLE ' [ Change [ Addition | O

e ZACCARDO, JAIME L v

STREET ADCRESS | 1115 E COLONIAL DR STREET ADDRESS

crv-st2e | ORLANDO FL 32603-4635 ' GiT-57-2P

TITLE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS | _ ) o STREET ADDRESS L o

CTY-3T-2P - T ’ - CiTY-§1-2P st T o CoTTT T T ’

TNLE [ pelete TITLE [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-ZIP

mE - ' T [ petete TME [ Change [ Addition

NAME e NAME

STREET ACDRESS , STREET ADDRESS

CITY-$1-2IP CITY-$T-2P

TITLE S - O Dalste TTLE [ Change [ Addition

NAME K NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-5T-ZIP

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 certify that the informatian
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi t with an addragé, wigialt other like g
SIGNATURE: _ L. o) - na® 2 /708 %y Pl -9
SIGNATURE AND TYPED OR PRINTED HANE OP-S1amNG UFFICER OR DIRECTOR ¥ Date Daytitng Phone #




