2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082197

1. Entity Name . .

 SKYNET INTERNET SERVIGES INC.

TN ey —— .-

FILED
Secretary of State

05-26-2000 90072 005 ***158.75

’ Principal Flace of Business Mailing Address

N TAALzoA F0HNIT-E-TRRANH-FRAL
AT T TV T VI T

T e
o SEEESTTER20082 PORT-CHATIOPPE-Fr-39952

) 8§ 6

2. Principat Place of Business 3. Mailing Address

21530 CGlendale Ave.

Suite, Apt. #, etc. Suite, Apt. #, atc.

‘1530 Bleadale. Ave

A I

DO NOT WRITE IN THIS SPACE

,,,,ﬁy
e

Ret Charlotle , Florida |
Zip Country Zip
33252

CharlpfTe | 32952

& State
r‘FCheg

lotte Florids

4, FEl Number Applied For

(05" 0?58 1 83 T Not Applicable

Couyntry ~
Cherlotte

k{ $8.75 additional

5. Certificate of Status Desired h
Fee Required

€. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

SCI ernd, ROCQO

SALERNO, ROCTO Street Adglress (P.O. Box Number is Not’Acceptag) d
SECBIFNDALRAVE- M'?B QLean fva.
PORT CHARLOTE 133062
T o e TR TR R s e e T City e ol fmgm - -~ 2= —}-Zip Code L
- A Fort  Charlstte] FL 22952
8. The above named#nify submits this sfaternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE A 05-03~-00

2
H w,;,< aregent and title if applicable.

[NOTE: Registered Agent signature requirad when renstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

" 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) d #ake Check Payable to Department of State
1", o CFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11
TITLE S [ Gelete TITLE Fresident {7 Changa BfAddmon
NAME NAME Bonmie Sue Smith
STREET ADDRESS STREETADDRESS | 22472 OL€an BLvd.
CITY-$T-2IP CITY-ST-2IP Rt C h&r Lotte, Flor cda 32951
TITLE T Delete TITLE V;'ct?_ P‘es‘ fden"{' [3 Change mdditinn
NAME NAME Michael erno
STREET ADDRESS STREET ADDRESS 21530 & lendale Ave -
om-5r-2p __hems# | Port Charlette, Florrda 33752
TITLE [ Delets i Secrelar y / Treasurer O crange  [Xaddition
KaME NAME 2y £ y Arcadipane
STREAOES | L mams | 953l Glendale _Ave: i}
L - e R T Ehar Lotte, FLOYdG 337527
TILE [ Delste TITLE . ! - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, wi

aliotl:ye
el ey fg
U r;?)l

mps

red.

!Ir-\g Ei_go hnie

Se Soith 05-03-00 (#)235-0388

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Hresident

Date Daytme Phone #

May 26, 2000 8:00 am

CR2E034 (9/99)



