2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000084141 .~ % Apr 17,2000 8:00 am

1. Entity Name v

SKYCLUB, ING! ecretary of State
01-27-2000 90106 030 ***150.00
Principal Place of Business Mailing Address
8952 SOUTHWEST 52ND STREET . 8%2 SOUTHWEST S2MD STREET
FT LAUDERDALE AL 33328 FT LAUDERDALE FL 33314-7117
= ST g DR IR TATA A
Sulte, ApT 4, oi5. Suite, AL #, elg. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FE} Number ss_ms7043 Applied For

CR2E®M (HArh

; + F\ . Not Applicable
Zip Country | Zip .Country $8B.75 Additional
3 EB [ L‘. . 8. Certificate of Status Desired a Foe Roquirad
6. Name and Addroas of Current Reglaiered Agent 7. Name and Address of New Registered Agent
. ’ Name i —_——— .
KEATIN, JEFFREY Street Addregs (P.O. Box Numberls Not Aceptable)
_89528WSADST . ] ]
FORT LAUDERDALE FL 33328
. : City ' Zip Code
, =T ﬁf%ﬁ&e&%——FL_
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida.
SIGNATURE :
Signature, typed oF prnted name of rageatarsd agent and Lte i applicatis. {NOTE: Pegistared Agent signature required when reinglatng) DATE
9. This _c'orDOrat'\on is eliglbl: t? satlsfy Its Intangible FILE NOW!l! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 2o
Tax fi llnp requirement and elects to doso. . After MAY 1, 2000 Fes will ba $550.00 Trust Fund Contribution.- ] Added to Foes
{Ses criteria on batk) g Maks Chack Payable to Departmen of State
1. OFFICERS AND DIRECTORS L j KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 'STD B Deiete e Ted KesTingl Do [ Addiion
e KEATING, JEFFREY ot pps T
STREEF aD0AESS | 8952 SOUTHWEST 52ND STREET STREET ADDRESS ‘_/
orv-st-z¢ | FT LAUDERDALE FL 33328 avsize | T, -  EH 333/
T 1 0 Detete TmE r ClChange  [J Addition
NAME HAME
STREET ADURESS . STREET ADDRESS
CITY-§7- 2P orY-57-2P
TME Doeets - ™mE - ' Clchange {7 Addition
U S L mme—— e .- - NAME - . -
STAEET ADDRESS . STREET ADDRESS
CTY-ST-21P CITy.S1-29
-me- —| - - e = e — e ] Deleta N nne : e i e w2 Changa 1] Andition
MAME . HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$1-2P
e 2 Datete THLE ) [Tchange [ Addition
NAME NAME
STREET ADURESS . STREET ADDRESS
CITY-S-7ip CITY-§T-2P
e ] pelete TTE . O Crange  [J Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ' CIFY-5T-2P

13. ) hereby certily ihal the information supplied with this filing does not quality for the exernplion stated in Section 119.07%3)("). Flonda Stawtes. | further cenify that ihe information
indicated on this report of supplemental report Is rue and accurate and that my signature shall hava the same legal efféct as if made under oath; thal | 2m an officer or divecior
of the corporatlon o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Blogk 12 it

changed, or on an attachmen} with an adglress, WZ&" olher like empowered. < [~ )
i [ O S T ST TT . ¢
SIGNATURE: % S S Jom cawy 028 2000  FEES
yaa [ = 7
7 7177 '

a}v‘hﬁu on mpry!or SIGNING OFFICER OR DIRECTOR Dayume Phone ¢
L



