2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am

FILED
%

2
DOCUMENT #  P98000066105 Secretary of State
SKYMAR INTERNATIONAL MANAGEMENT, INC. 02-19-2002 90055 047 ***150.00
Principal Place of Business Mailing Address
733 WEST COLONIAL DRIVE 733 WEST COLONIAL DRIVE
ORLANDO FL 32604 ORLANDO FL 32804
N — R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59‘3523514 Not Applicable
Zp - . _Country Zip - - I Country ‘5. Certificate of Status Desired D $8 :75-Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SCHMICH, NORA Street Address (P.O. Box Number is Not Acceptable)
427 EAST TARPON AVENUE
TARPON SPRINGS FL 34688
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed < printed name of registered agent ang titls if applicable. (NOTE: Registered Agent signature raquirad when reinstating} DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaiga Financing $5.00 May &

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O  Addedto F?;s o

(See criteria on back) O Make Check Payable to Depariment of State ’
11. j OFFICERS AND DIRECTORS 12, [ |T[pmiqﬂgNGEs TO OFFICERS ANG DIRECTORS IN 11 _
TinE 4B O Daete TITE J& nn e, r B %dm " MXcrenge [ addition | S
NAME LERNER, BENJAMIN S NAME &
sreet aonaess | P.Q. BOX 422405 STREEL ALDAE §
CTY-ST-7P KISSIMMEE FL 34742 CITY-5T-2P '—3 o

i

i 58 O Delee e PVQA[U%-L “) ir W crange O Additon | &
NAME BROLIMAND, ALEX _ NAME Q , % 0 Wd,
STREETACDRESS | 733 W. COLONIA DRIVE STREET ADDRESS e VOL[ W)
orv-st-ze_ [ ORLANDO.FL 32804 ~———— - o —
TLE 7 Delete TMTLE Sec / reds - [ Changs mddilion
NAME NAME

STREET ADDRESS STREFT ADDRESS N Om Sdm CH'
CvY-ST-2P avseze | YA E, TU V‘IOOI/) Ave..

e L | Torpon Spviteg 3RS O

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 3 CITY-5T-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

GITY-ST-ZIP CITY-ST-2IP

13. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer or trustee empoxjred execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeliwith\an address, with all dther like empgwgred.

00l Jor . =304 989-045D

IGMING OFFICER OR DIREETOR L] Data Daytime Phona #

SIGNATURE: CQ «L N

SlGMA’PUHE'AND TYPED OR PRINTED NAME




