2001 UNIFORM BUSINESS REPORT (UBR)

FILED
10,2001 8:00 am

pafoeter ot Slt):cretary of State ,
SKYE CHAPMAN, INC. . 09-10-2001 90063 023 ***150.00
A
Principal Place of Business Mailing Address w
1276 W WELLINGTON ST 1276 W WELLINGTON ST K . & (v 78
DELTONA FL 32725 DELTONA FL 32725 ~. h008 46
2. Principal Place of Business . 3. ?jing Address “""m “”IHI ||"| Iml m" Iml "I" II”“‘"I I"Il I”" ml III'
A Bayjpr DL 10 AU -
Suite, Apt. #, et Suite, Apt. #, etc. {f DO NOT WRITE IN THIS SPACE
iy & Stat City & State 4. FE| Number Applied For
e ftong.F1L 31705 | Yl Fe FI= R 1A T
" ri = 7 v .
2o - County ﬂ ap Counry_ 5. Certificate of Status Desired O $8'75 "fdd'“mal
3725 S 322 Sr
6. Name and Address of Current Registered Agent 7. Name and Address of New F ad Agent
.. . . . . I Name .
CH ! SKYE Street Address (P.O. Box Number is Not Acceptable)
1276 W WELLINGTON ST
DELTONA FL 32725
Gity FL LZip 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 Fiprida.
SIGNATURE
. Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signaturs required when reinstating} DATE
9, This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ) A :
P _ 10. Elect al Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 T riztl(;:ncd g :natiﬂggu"::ncmg fi;g?ﬁiﬁfe
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deiete TITLE (O change [ Addition | S
NAME CHAPMAN, SKYE NAME 22
sTaeet anoRess | 1276 W WELLINGTON ST STREET ADDRESS §
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP u
o
LE [ pelete TITLE [ Change [ Addifion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TILE [ Change [ Addition
NeME T T - - - St T RONAME Tt - - - - e T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver pr tjustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wj agdress, with all o1&} like empowered.

SIGNATURE:

i3 for U299

DitB Daytime Phone #
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