2001 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
DOCUMENT # P99000069983 Apr 24, 2001 8:00 am
1. Enmy Name S
ecretary of State
SKYBAR, INC.
04-24-2001 90335 022 ***150.00
Principal Place of Business Mailing Address
409 WEST MILL CHASE CT. 409 WEST MILL CHASE CT.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 {4V DI T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59—3593124 Applied For
Not Applicable
Zi Counti Zi Count iti
P & P ountry 5. Certificate of Status Desired [] $8.75 Additional
—_— e e — e . - me PR P . . . . Fee Required
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Reglstared Agent
Name
SAFER, ELIOT J
4925 BEACH BLVD . Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity istered agent, or both, in the State of Florida.
SIGNATURE ? -/, /‘ /
Signatura, typed or printed name of registerad agent and titte if applicable. (NQOTE: Registered Agent Signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o -
Tax Hing requirement and eects (0 do §0. After MAY 1, 2001 Fee will be $550.00 10. Blection Gampaign Financing $5.00 may Be
g ¢ - ' . Trust Fund Contribution, (] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME U O Delete TTLE O change [ Addition |
HAME MCBRIDE, RICHARD B NAME 2
swreer anoness | 409 WEST MILL CHASE CT. STREET ADDRESS 3
orv-s-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP <
ol
LE O Deete TITLE O change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-57-2P - L CITY-ST-2IP
mE 0O Delate e o T [ change. T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ Delete TTLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the BXEMPiion stated in Section 119. 0?}3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ¥nall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Gty slae empowered to execule this+emort as required bl Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmen ’.,, clei g '
-~ /S a
SIGNATURE: B0 MBews ¥~ /
J  S'GNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




