2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000078945

1. Entity Name

SKYLINE BUILDERS, INC.

L

Principal Place of Business

750 E SAMPLE RD

#209

POMPANO BEACH FL 33064
us

Mailing Address

750 E SAMPLE RD
#209

POMPANO BEACH FL 33064

us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90053 042 ***150.00

L7 BN VI N IR Y RV

RO

£0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%19660 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ﬁgesq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hanine it s ToEmT e T s ~ - T e - - Naﬁe -—— - - —_— T S TR T - - -
g[A(?((:}?!Y]ABL[;Eé ‘:I;‘IEI)X’A'ggEORCIATE S. PA Sireet Address (P.O. Box Number is Not Acceptable)
1650 SOUTHEAST 17TH 22ND CT
FT LAUDERDALE FL 33062

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicaple. (NOTE: Registerea Agent signatura requirad when reinstating) DATE
. L e ) "
9. ihlsfﬁgrporaugn is e|llglb\: tcl> STUS:V:S Intangible . FILE ::I?\J:oé’ FFEE I€rll$l;l 50.0500 o 10. Election Campaign Financing $5.00 May Bo
axhling requirement anc sets fo da so. After MAY 1, es will be $550.00 Trust Fund Contribution. | Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND.DIRECTORS - - == > 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

= FmiE | DPST [ Detete TLE [ Change [ Addition
NAME CACCAVALE, ALEXANDER L A
STREET ADDRESS | 9720 NORTHEAST 22ND CT STREET ADDRESS
CITY-57-21P POMPANO BEACH FL 33062 CITY-ST-2IP
e [] Dalete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

- |-TITLE - - —————— = T o ~ 3 Delete <~ - TLE ez P T, {7 Change 3 -Addition -

NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - §T-2iP CITY-ST-2IP
TITLE O peiete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TITLE [ change  [] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other%

indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empo

changed, or on an attachment with an addres

SIGNATURE:

—

/- 3- 0|

SIRIATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Fhone #

CR2E034 (10/00)



