2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000005881 Apr 29, 2000 8:00 am

1. Entity Name

SKYLINE COMPUTER LINK SERVICES, INC. ecretary of State

04-29-2000 90008 045 ***150.00

Principal Place of Business Mailing Address
_ BOX 1030 PO B OX10%0
TILLTH MO 63366 O'FALLON MO
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE

City & State ‘ . Cily & State 4, FEI Number Applied For
) y W2 Not Applicable

CR2E034 (9/99)

Ze T Country - Zip - N Counlry . .- = 5. Certificate of Status Desired” = ) $8.75 Additional
- Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOHDON# JAMES N Street Address (PO, Box Numbper is Nol Acceptable)

23123 8. SR 7, #301

BOCA RATON FL 33428

City Zip Code
- FL
| ’ atem?(he purgose of changing its registered office or registered agent, or both, in the State of Florida,
1 :
H ghistaray ?wﬁnd title of applicable. {NQTE: Ragistered Agent signatura required when reinstating) DATE
]
" aft FI:-AEA\:“?V:&J-OFEE I‘ciifggo'ono 00 10. Election Campaign Financing $5.00 May Be
er ’ Fee w $530. Trust Fund Contribution. O Added to Feas
Make Check Payable to Department of State

n (o OFFICERS AND CIRECTORS | P2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTOC / [ Delete TILE [ change [ Addition
NAME GORDON, JAMES N NAME
STREET ADDRESS | 23123 S SR 7, #301 STREET ADDRESS
CITY-ST-21p BOCA RATON FL 33428 CITY-ST-ZIP
THLE \') 1 Delets TIE . O Change [ Addition
NAME. SCHALLER, VERN N
STREET ADORESS | 23123 S SR 7, #301 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 313428 - R CITY-5T-2P~ . - T -
TITLE [ Celete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P CITY-ST-2IP
HITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE 3 Delets TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TmLe [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attlachment with an address, with all other like empowered.

S|GNATURE: . QW-:;;&/": RE@L&?B‘O&&G Schaller 4/20/00 (561) 451-0220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR : Date Daytima Phona #




