2000 UNIFORM BUSINESS REPORT (UBR)

3. Eniy Name May 01, 2000 8:00 am
SKY HIGH, INC. Secretary of State
05-01-2000 90416 044 ***150.00
Principal Place ot Business Mailing Address
19 BAYSHORE DR 19 BAYSHORE DR
SHALIMAR FL 32579 SHALIMAR FL 32573-2116
10 RACETRACK ROAD 10 RACETRACK ROAD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FORT WALTON BEACH, FL FORT WALTON BEACH, FL 59-3618491 Not Applicable
Zip Country Zip Country o ] $8.75 additional
32547 USA 392547 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . e - 7.-Name.and Address of New Registered Agent —
Name . -
MEYER: FREDRICK $ Street Address (P.C. Box Number is Not Acceptable)
19 BAYSHORE DR
SHALIMAR FL 32579
City G- e FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and 1tla if applicable, (NOTE: Registarad Agent signalure required whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ) ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) %Iﬁ;t"c::lrj\n(iaén ;zi;?bnu“::ncmg | fdsdgﬂohg?ésee
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P (] Dslste TITLE - ) change [ Addition | §
NAME MEYER, FREDRICK S NAME g
STREET ADDRESS | 19 BAYSHORE DR STREET ADDRESS 5]
CITY-ST-2IP SHALIMAR FL 32579 CITY-5T-2IP w
o
TITLE ST . X Delete TILE [ Change [ Addition | O
NAME RIGDON, CHARLES W NAME
seeet A0DRESS | ‘4395 QLD BAYOU TRAIL STREET ADDRESS .
CITY-§7-21P DESTIN FL 32541 ) - Qomvsee | .. e e B
T O pelee e SEC/TREASURER L] Change ¢ ] Additon
::F':iEETADDRESS :::;T ADDRESS CRAIG J. KRUSE
10 RACETRACK RD
CITY-51-2IP CITY-ST-2IP
PORT _WALTON RBRRACH BT 29647
T OIcT RAEET SR g L B = =) = =P 2 3 f o = J L= - T e
TITLE [ Delete TIME Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . "l STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. 1 hereby centify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 recsiver or trustee empgwered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiih77re7\ a? like empowered.
Y AY T4 _ S YT 4 By 3
SIGNATURE: YA % JJCM Rl Kmse. 5‘/3«%90 §46-8¢ 34700
suGNA'l'unE(wn"rpran PRINTED NAME OF SIGNING OFFICER OR DIRECTORN] Date Dayume Phone #




