2000 UNI#ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO5000002314 May 04, 2000 8:00 am

1. Entity Name

SKYLAND LEASING CORP. Secretary of State

05-04-2000 90025 038 ***150.00

Principal Place of Business Mailing Address
11540 HWY 92 E. 11540 HWY 82 E.
SEFFNER FL 33584 SEFFNER FL 33584
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3123712 Applied For
Not Applicabie

i Count 2z 1t iti
Zip ountry P Country 5. Certificate of Status Desired [} $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - — - e = - | Namg- . -w=— T T TR Tt T T T o
SCHWARTZ, LARRY Street Address (P.O. Box Number is Not Acceptable)
11540 HWY 92 E.
SEFFNER FL 33584
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 ar printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
B g socodsto "% | ntor MaY 1 2000 Fog i ba Sagbop | "> EectonCamuonfinancing | $5.00 vy 5o
= ! v Trust Fund Contribution. O Added to Fees
(See criteria an back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bDC O Delete THLE * [change [ Acdition
NAME SEAMAN, MORT NAME :
sTreeT ADORESS | 11540 HWY 92 E. STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-5T-7IP
LE VTS O delzte TITLE [ Change [ Addition
NAME SCHWARTZ, LARRY NAME
STREET ADDRESS | 11540 HWY 92 E. STREET ADDRESS
CITY-$T-2IP SEFFNER FL 33584 CITY-ST-21P
THTLE PSD ‘ 7 etete TIMLE O Change [ Addition
NAME STEIN, LEWIS NAME
staeeT aooRess | 1010 NORTHERN BLVD., #340 STREETADDRESS | e - s
orv-s1-2¢ | GREAT NECK NY 11021 CImy-81-21P ]
MLE S O] Delete TImLE OJ Change ([ Additicn
NAME PEARL, STUART NAME
sTreeT aDDREss | 830 POST ROAD E. STREET ADDRESS
CITY-ST-21P WESTPORT CT CITY-ST-2IP
TILE O petete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with thig filing dees not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 empowerad ta execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, ar oh an attachment with an address, with ajfther like e wered.

SIGNATURE: seanATUE A A0 V) 4/13[\/009

- 4
SIGNATURE AND TYPED OVHINTED nAME BF SIGNING osnﬁ COR DIRECTOR “Data Caytime Phone #

CR2E034 (9/99)



