2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H27878 May 09, 2000 8:00 am
1. Enty Nme Secretary of State

SKLAR ARKITEKTS, INC. 05-09-2000 90140 033 ***]50.00
Principal Place of Business Mailing Address
1132 KANE CONCOURSE 1132 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 331542013

ll

2. Principal Place of Business 3. Mailing Address ”II,'” I"l “I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1576157 Not Applicable
e Country ap Country 5. Cerificalo of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
Name
SKBAR, NEAL ESO. Streat Address (P.0. Box Number is Not Acceplable)
2500 WESTON RD
#313
FT LAUDERDALE FL 33531 o FL (2o

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Ragictered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TMLE [ change [ Addition
NAME SKLAR, OSCAR NAME
STAEETADDRESS | 1132 KANE CONCOURSE STREET ADDRESS
CITY-5T-2IP BAY HARBOR ISL FL CITY-ST-21P
e sSD [ pelete TITLE (I change [ Acdition
NAME SKLAR, ANA NAME
STREET ADDRESS | 1132 KANE CONCOURSE STREET ADDRESS
CITY-$T-2P BAY HARBOR FL CITY-$T-2IP
TITLE O Delete TITLE L e ) [J change [ Addition |
NAME NAME
STREET ADCRESS STREET ARDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST1-7iP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-Z1P
THLE O belete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ~ m CITY-ST-2P

13. | hereby certify that the information
indicated on this report or supplemy

iling does not qualify for the exemption stated in Section $19.07(3)(#), Florida Statutes. | further certify that the information
d and accurate and that my signature shall hava the same legal eHect as if made under cath; that | am an officer or director

of the corporation or the receivar or-Pustbe.aetn his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ppowered.

e i:—‘-,/(‘r Ybu O

changed, or on an attach

SIGNATURE:

i AN

sszﬁuns\mwpzn OR PRINTED NAME OF sua}ue OFFICER OR DIRECTOR Date

Dayume Phona #

= 4

CR2E034 (9/99)



