. 2001 UNI#ORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

SKYLINE ELECTRIC INC. 05-02-2001 90107 045 ***150.00
Principal Place ¢f Business Mailing Address
i VEST PA-BEACHPL33:42=0507 {91399
PARKEWORTH TS0t
us
AT s RO WA R
44| Wwest Perey Smeest| MU WesT Paray Street
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9099 Applied For
MAnrANA, FL hanmiug, FL 50239094 Not Applicable
Zip ) Country Zip Country . . .75 Additional
33 q‘b 2 PQ\m B " 33 q b1 Patm 65&[’\ 5. Certificate of Status Desired O ge'; Require(;tlona
o """ 6. Name and Address of Current Reglstered Agent ) -~ --- -7. Name and Address of New Reglsterad Agant
Name
SAI'ERNO’ SALVATORE Street Address (P.C. Box Number is Not Acceptable)
SIS BARNETLANE#23-
B WORTH-F-00464
‘ 144 West Peray Street

City

LAnTANA FL | **$34GL2

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

SIGNATURE (%NMJM% 4 \ 1> ] Ot
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when rainstating} DATE

; o o ) "
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm'g r.equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. ] Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFIGERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O pelete me [ Thange [ Addition
NAME SALERNO, SALVATORE NAME
STREET ADDRESS PA48-FARNET-1-ANE—£3 sreeraoceess | 1A | LOEST PE'G-R—’ STREST
OTV-ST-2P - AKE-WORTH-FE-3046+ arv-stze | LAt TANA P D34e2
TME vSD I Delete TITLE B Change  [J Addition
NAME SALERNO, MARIA NAME iy | WEesT Pe‘-u\,’ STREECT
STREET ADDRESS | SRS=FrARNEFHANE-#9S STREET ADORESS
CTY-5T-2P | dAKE-WORTH-FI~3846+ CITY-S1-2P LHMTHNQ‘ FL.334%6 p =
TILE ‘ ’ O pelete me . T [ Change [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-§T-2IP
TITLE [ Delete I TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IF
TILE 7 Delete TITLE M changa 7] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE (7 Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a’stachmenﬂss, with all ather like empowered.
SIGNATUREY_ e S 4li3|0l  #5bl-115-3125

SIGNATURE AND TYPED OR PRINTED NAME OF L Date Daytime Phona #

DOCUMENT # (G93052 May 02, 2001 8:00 am

CR2E034 (10/00)



