2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G93052 Mar 31, 2000 8:00 am

1. Entity Name

SKYLINE ELECTRIC INC. Secretary of State

03-31-2000 90050 031 ***150.00

Principal Place of Business Mailing Address
151 WHITNEY AVENUE PO BOX 210907
LANTANA FL 33462 WEST PALM BEACH FL 334210907
us
1533 BARNETT LANE
S;;‘l-e.Aité, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 0099 Applied For
A KE LOOE..ﬂ'h F L‘ 39-23 4 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33 4 b ’ 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i . Name’__ ~ .
SA’LERNO' SALVATORE Street Address (P O. Box Number is Not Acceptable)
715-1 WHITNEY AVE

LANTANA FL 33462 533 LARNETT LanE, # 23

v LAre oert, FL [ *°*33Y6l

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / Jd—Q/H (Sﬂ LUF}TD@E Sﬁ L‘?B&D} 3)&2 } 00

SignaFGrs, typed or printad name of registared agent and title if applicable (NOTE. Registered Agsnt signalura required when reinstating) 7 DATE
8. I:)i(sf”c.orporali?n is eligible to satisfy its ntangible FILE NOW!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Bo
ing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) a Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [j Change ] Addition
NAME SALERNO, SALVATORE NAME
sTreet anoress | 715-1 WHITNEY AVE smerTaooress | 5 33 BARNETT LANE ; # 23
CITY-ST-ZiP LANTANA FL 33462 CiTY-ST-2IP LAELE @m . FL A3\40h)
TITLE vSD [ Delete TITLE T " DgChange [ Addiion
NAME SALERNC, MARIA HAME
sTReeT ADoress | 715-1 WHITNEY AVE streer avoress | 533 GFARNETT FANE  $23
CITY-ST-21P LANTANA FL 33462 orv-staf ) AKE &Dm FL 334Y¢|
TIMLE [ Delete TITLE i [ Change  [J Addition
NAME — : NAME * = === - o - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CIFY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further certity ihal 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 Block 12 if

changed, or on an attachment with an address, with all other ke empowerad.
SIGNATURE: 00075 3le8loo (56!-193 -974)
aytrme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

MOaCND 4 /00




