2000 UNIFORM BUSINESS REPORT

{UBR)

58

DOCUMENT # P98000053852

1. Entity Nams
SKY'S FLIGHT SCHOOL INC.

L4

FILED

| A~ Secretary of State

05-04-2000 90156 003 ***150.00

yéé%>A7b~‘7¥*”“V

365 ~6S§Y- 2550

Aug 22,2000 8:00 am

CR2E034 (9/99)

Principal Piaco ot Business Mailing Address
66 LANGLEY ROAD BLDG. 86 B8 LANGLEY ROAD BLDG. 66
OPA LOGKA AIRPORT OPA LOCKA ARPORT
OFA LOCKA FL 33129 OPA LOCKA FL 3029
J9S ww 1yt ade |
Sulte, Apt. ¥, et% Suile, Apt. #, elc. NOT E N THIS SPACE
V\Y\a‘b{(‘ )3_) G - B ")G}q‘
Chy & Sta Chy & State 4, FE) Nwmber. Appliad For
6’ A Lo C_\ Dy %L., . - ) " Nat Applicehle
lep oS\ %ur‘\;r\y L. Zip Country 5. Cenificate of Stats Desied [ Eaﬂo mea:
B._Name and Addross of Current Regiatersd Agent 7. Name end Address of Now Reglstered Agent
Name ’
HARATYK, SCHUYLER Swest Address (PO, Box Number is Not Accepiable)
|+ = --—1541-BRICKELL AVE..$408 —— A —
—-MAMIFL 33120 .. __ —_ - —— s e .- P nt] e
City Fl. I Zip Code
8. The above named entity submits this statement for the purpose of changing ils ragistarad office or reglstered agent, or both, in the State of Rorida.
SIGNATURE
Signenee, fyped or prrded name of registansd agant snd bis i apoicabis. {NOTE: Ragittiad AN BIONRILIS MCUITST whar Nisiataing) DATE
9. This corporation i3 elgible to satisfy Its Iangible FILE NOWH! FEE IS $150.00 " .
Tax fillng requiremeant and etects 1o do s':% AHer MAY 1, 2000 Fee will be $550.00 0. sr‘::'g:ngﬂcﬂﬁﬁbn Financing %-qul;:v”&
(See criteria on back) Miks Check Payable to Departmant of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
™me P . O celete e [Cdctangs [ Addition
HAVE SEHUYLER, HARATYL ad
staeer Aboacss | 1541 BRICKELL AVENUE #409 STREET ADORESS:
wirr-51-19 MIAMI FL 33128 cy-ST-2P
he ’ ] Detste TiTLE [ Chage ) Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
orY-51-2P CITY-ST- 7P . - - .- - .
Ime D Daisiz me O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-239 ciry-s7-2p
me=—""" ‘f+ °- TSt o [ Delele e o=l - = = = - — — ] .Change [ Adaition
STHEET AMWESS { " T U ETsmEmaRESS | T T 7T T . "‘ T
CY-S1-1P oY SI- 2P
TE O oelem Ocmne [ Asstion
NAME
STREET ADDRESS smmsmnzss
CIry-ST-2°P ory-§1. 0P
TTLE O Deteta THLE 1 Grange [ Additlen
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P . rY-ST-7P
13. | hereby cenify that the information supplied with this filing does not quatfy for the exernption stated In Saction 119.07(3Xi), Florida Statutes. | further certily that the Information
Iindicated on this repor or supplernental repon is rua accurate and that my gnatura ghail have the same legal efiect as it made under cath: that | am an officer or diracior
of the corporation o the recaiver or empowerad 10 axecule this report as required by Chapter 607, Fiorida Statutes; and thal my name sppears in Block 11 or Block 12 if
changed, of on an a:t?n ass,_wi\_mher like empowersd. 3 o 3
SIGNATURE: Ka\ph K k2 so L ("3 [1%\&\ 6S%-2.550
anmmmmuuw‘wmumm ] Dnmiol’hanl



