- |
[ ]
DOCUMENT #  P99000069983 MSay 21t, 2002f g :00 am
1. Eniy Narno ecretary of State
SKYBAR, INC. 05-21-2002 91195 034 ***150.00
Principal Place of Business Mailing Address
409 WEST MILL GHASE CT. 409 WEST MILL CHASE CT. _
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 ;
2. Principal Place of Business 3. Mailing Address ”“M"l “l |||‘| Ilm "'I“lm Il"l II“l I”ll ll”l Il’ll | “
Sute, Apt. #, etc. Suite, Aot #, etc. DG NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
) 59-3593124 Not Applicable
- T - Zi .
Zip Country - AP - - Country - - - -|-5. Certificate of Stalus Desired O $8.75 Additional
Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFER, EUOT J Street Address (P.O. Box Number is Not Acceptable)
4925 BEACH BLVD.
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. o . ) m
a. :Il'_his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ot
N Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D C Delete TITLE Clchange [ Addiion | S
NAME MCBRIDE, RICHARD B NAME =3
staeer poress 1409 WEST MILL CHASE CT. STREET ADDRESS §
orv-sr-ze [PONTE VEDRA BEACH FL 32082 ormy-S1-21P i
o
TITLE [ pelete TILE [ change [ Addition | &
NAME CoE= NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP _ |z i oL . oL .- f.om-stapesE |- _l-:--.'—_ — T —— rEt - SN -
TITLE ] Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP , . CITY-81-21P
TILE .o [ pelete TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP CITY-ST-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify thal 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; thal | am an officer or director
, olthe corporation or the receiver cr trus, powered to execute this reg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘thanged. or on-an:attacimentadth an fddres®, with all othey like empo{ered.
L ‘—, P 3 - u\-.;!-j'-] _:, '<\w\)l_1.|' h
SIGNATURE: L#¥ ) 9/ 30/4'2— oK At -1p 3
) SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ( liﬂla Daytime Phone # T




