. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SKY HIGH, INC.

DOCUMENT # P99000062694

Principal Place of Business

10 RACETRACK RD.
FORT WALTON BEACH FL 32547

Mailing Address

10 RAGETRACK RD.
FORT WALTON BEACH FL 32547

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90122 035 ***150.00

A IRAN RS

DO NOT WRITE IN THIS SPACE

MEYER, FREDRICK S
18 BAYSHORE DR
SHALIMAR FL. 32579

- City & State W . City & State ) . .}, 4. FEI Number 59-3618491. . - _— Applied For B
Not Applicable
Zi Countl Zi
P ountry s Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of ch'anging its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad narme of registersd agent and fit'e if applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back} |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE P Xnerete TITLE P resi alg nt %hange [ Addition ?-,—_1

NAME MEYER, FREDRICK S NAME CRAT 6 I KLeustE 3

sTReET ADoRess | 19 BAYSHORE DR - STREETADDRESS | 10 [ ercetrac e, o f A D 3

cr-st-z¢ | SHALIMAR FL 32579 Cirv-st-21P TForT Wa ltm Bea <Jn F( 3547 §

e ST X[)erete TILE Uice Pres velenT ¥ change [ Addition x
_wE __.{RIGDON, CHARLES W g NANE Fredeier S Megegr

STReeT A0CRESS | 4395 OLD BAYOU TRAIL STREETADDRESS | 1 A 2 e VA hore O,

anv-st-2P- | DESTIN FL 32541 CiTy-57-2° Shalimar, FC 345 7 ‘:7 _

TIMLE O Gelete TITLE Secretarc v / ‘ﬁr-e,u sured [ Change /'&Admtinn,. '

NAME HAME Crata, K. ruse ';

STREET ADDAESS STREETADORESS | | #_aA ¢ & el 2d.rnw

CITY-§T-2P av-sf | Fo T W aldtonm Realeh , Fo 325%7

nLE O pelete TITLE ‘ {Jchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-7P

TILE O Delete TITLE [] Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-\Z#P CITY-ST-2IP

TITLE O elete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP V4 CITY-ST-2P

13. | hereby certify that the information supgéd with this filing dees fot qup
indicated on this report or suppleme ¥ report is frue angd ace ate =
of the corporation or the receiver ogfflistgle empowgre i

changed, or on an attachment wig an glidress,

SIGNATURE:

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

o that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
prpiowered.

H132)0) 3D -Bed MR

SIGNATURE AWoﬁ PRINTED NAME‘UT—' SIGNING ORFICER OR DIRECTOR

Date Daytime Phone #




