2001 UNIFORM BUSINESS REPORT (UBR) Sgp IZF%%(])EIDS'OO am
€

1. Entity Name o+ ok
CLEAR SKY UNLIMITED, INC. 09-12-2001 20027 049 550.00
V
I
Principa! Place of Business ) Mailing Address
17419 HEATHER OAK PLACE 17413 HEATHER OAK PLACE
TAMPA FL 33647 TAMPA FL 33647 .
2. Principal Place of Business 3. Mailing Address H"llm “I )Inlm" ulu II‘” "m “m "lll “"I ll“l “In lm ("(
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3609481 Not Applicable
Zi Count Zi Count iti
® ouriry P ountry 6. Certificate of Status Desired O $8.75 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
SPENCE' MES E ) Street Address (P.O. Box Number is Not Acceptable)
17419 HEATHER OAK PLACE
TAMPA FL 33647 .
v City FL Zip Code
8. The above named entity submits this statement 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 titts if applicabla. {NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election G o Fi .
Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 0 Trizllgsm dagl gri'r?;u“:: neing O fdsc;gﬁohgi’;sa 8
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [T elete [ TILE [J change [ Additicn
N SPENCE, MARY K Nav
STREET ADDRESS | 17419 HEATHER OAK PLACE STREET ADDRESS
orr-st-zp | TAMPA FL 33647 CITY-ST-21P
TLE VSTD ] Defete TiTLE {TJchange [ Addition
NAME SPENCE, JAMES E NAdE
STREET ADDRESS 17419 HEATHER OAK PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-5T-2IP
TIE . [ pelete TITLE [ Ghange [ Additien
NAME TTomTTmE e - - e ol RNAME T e e . = P L A
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2IP CITY-5T-2IP
TTLE (7 pelete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-81- 21
TLE O Deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CIY-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 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 cath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empewered.

SIGNATURE: %?ﬁw\ﬁw@”ﬂ?@wméf@ ?-5-2001_R3-TIZ-1822

TURE AND TYPED OR PRINTED NJME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

CR2E034 (5/01)

Ny L 1



