2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # 734569 Feb 20, 2001 8:00 am
1. Enty Name Secretary of State
PALM BEACH SKYHAWKS, INC. 02-20-2001 90027 013 ****61 .25
Principal Place of Business Maiiing Address
P. 0. BOX 20095 P. 0. BOX 20085 . .
WEST PALM BEACH FL 334160095 : WEST FALM BEACH FL 33416-0095 9 2 1 8 8 S
= s v IR RR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] ?BJS A_dditional
) ee Required
6. Name and Address of Currant Registered Agent __  _ . _ . 7. Name and Address of New Registered Agent R B
Name
JACOBOWITZ. MARVIN Street Address (P.O. Box Number is Not Acceplabie)
4661 CATAMARAN CIRCLE
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the state of Florida.
SIGNATURE ’
Slgnature, typed or printed name of registered agent and title if applicable. {MOTE: Rogisterac Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedito Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
ME S0 ‘ 3 Dslete TITLE - Change (3 Addition | S
NAME JACOBOWITZ, MARVIN NAME =)
streeT aDReEsS | 4661 CATAMARAN CIRCLE STREET ADDRESS e
CITY-$T-ZP BOYNTON BEACH FL 33436 ’ CITY-ST-2IP g
o
TME D [ Delete ME [T Change [T Adition | &
NAME WEISS, LEO RAME
STREET ADDRESS | 4651 CATHMARAH CIRCLE STREET ADDRESS
OmsT 2 | BOYNTONBEACHFL334% - . - . - Qovsze_ ) — - -
TIME P B pelese TITLE O change [ Addition
NAME ZUBRICNY, MIKE NAME
STREET ADORESS | 897 LAKE WELLINGTON DR. STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-§1-2IP .
TITLE D gngme TITLE I_Er{‘.hange 1 Addition
NAME THOMPSON, ROBERT NAME é,y om P36 ROBERT
stheeT Aochess | 239 COLUNBIA DR sweerroveess | o 2/ £ OA UMBIAR DR,
CITY-§1-2P LAKE WORTH EL 33461 , CITY-ST-2IP FAKRE WORTH 33y 0
TE _ 7 Delete TME o D REINF S O Change X Addiion
NAME NAME AJCHARD 2
STREET ADDRESS seeTADoREss |/ é’ ¥ DoNNR ROAD .
CITY-§T-ZP CITY-ST-Z1P WiEST PRLM BEACH FC. 33407
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-2P

12. | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certity that the information
indicated con this report or supplemental report is true and accurate and that my signatuse 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 empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 jf
changed, or on an attachment with an gddress, with all other like empowered.

AT REMMRTINDI AL o BOw 172 (s¢)3cs-725 9

O TYPED OR PRINTEW‘E OF SIGNING OFFICER OR CIRECTOR Data Daytima Phona #

SIGNATURE:




