2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

ACHC/CN |

DOCUMENT # H88584 Secretary of State
<
1. Entity Name - 01-21-2003 90061 017 ***150.00
SKYLINE FARM, INC.
Principal Place of Business ) Mailing Address - -
7075 NORTHWEST 121 ST, AVE 7075 NORTHWEST 121 ST. AVE JUBy7401
OCALA FL 34482 OCALA FL 34482 > ’
2. Principal Place of Business 3. Mailing Address '
i t. #, etc, ite, Apt. #, etc.
Suite, Apt. #, ete Suile. Apt. #, eto [ CHECK HERE (F MAKING CHANGES
. City & State City & State 4. FE! Number BUSB Applied For
59—2 63 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i,
Name N '
- . ey o e ity . e R 7 —— el U VU -
ENG S -
YOKE MENG BOEY SERRE Street Address (P.O. Box Number is Not Acceptabla) e
7075 N. W, 1218T AVE.
OCALA FL 34482
. . City FL Zip Code
3. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept
" 1the obligaticns of registered agent.
, SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) ‘
. 9. Election Campaign Finan
After ay 1,200 Fo willbe $550.0 on R s $5.00 oy 0o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ change (7 Addition g
NAME SERRES, ROLAND E. NAME N =)
staeeT ADDRESS | 7075 NW 12ST AVE. STREET ADDRESS 3
orv-st-zp . | OCALA FL 34482 GITY-51-2P P 2
7 o
THLE D O netete TILE [ changs ] Addition g: ‘
NAME BOEY, YOKE MENG NAME
STREET ADDAESS | 7075 NW 121ST AVE. STREET ADDRESS - J
cn-st-2p | QCALA FL 34482 CITY-ST-7iP :
TITLE O pelete TITLE Flchange ] Additicn
NAME NAME ¥
~STREETADDRESS |- ~=wm e oemnes ol [ smeEnenoRess | e e o 1,1_3' N
LITY-ST-7P CITY-ST-21P i
THLE 1 Delete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ peleta TITLE {(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP )
TATLE 1 Delete TITLE [ Change  * [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P . CTY-ST-7IP '
12. | hereby certify lha’t,'ihe infermation supplied with this ﬂling does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that 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 mage 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 10 or Block 11 if
changed, or on an attachme ithyan address, with all other like empowered. o
y R - rﬁﬁ? i 4 S o, .
SIGNATURE: D ALY R A 2, Gespevr  Tad (£.03 jsz-84Toi0; |

" $GNATURE AND TYPED PR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone # ;



