FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90068 030 ***150.00

DOCUMENT # P97000033595

1. Entity Name

SKYBRIGHT SKYLIGHTS OF S.W. FL INC.

Mailing Address
917 SE 13TH AVE

CAPE CORAL FL 3390

Principai Place of Business
917 SE 13TH AVE
CAPE CORAL FL 33990

AR SR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Y Applied For
52-2025781 Not Applicable
i Zi t iti
2p Country P Country 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Required
6. Name and Address o! Currenl Registered Agent 7. Name and Address of New Ragistered Agent
- Rt s - e o T SRR T B "‘Namé’ TR S M e RrATT oo W e = o W R Y e R et s o o L
J}-- M
MANKE, BRIAN Q" ‘ Street Address (P.O. Box Number is Not Acceptable)
1718 SE28 ST -5 -
CAPE CORAL FL 33990
City FL Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept .

gistered agant.

cQ/aq/DE

aTE

(A0 froelica Mankio_

inted name o registered agent and tite if applicable. {NOTE: Regls(ered Agent signaturs required when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State '

9. Election Gampaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. } QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD B O Detete TME Ol change [ Addition
NAME MANKE, BRIAN J NAME

sTreer aboRESS | 1718 SE 28 ST STREET ADDRESS

orv-st-z¢ | CAPE CORAL FL 33890 CITY-57-2P

TLE VP [ Delete TITLE T change [ Addition
RAME MANKE, ANGELICA NAME

streeT anoress | {718 SE 28 ST STREET ADDRESS

CITY-§7-2IP CAPE CORAL FL 33990 CITY-ST-2IP

TITLE e et et W Dglptp e s TR~ e 0| L sF T S L w - o- -l [ 1—-,-¢L__| Change ._ 3 aadition
NAME BLAIR, SCOTT NAME

sTReer ADDRESS | 1408 NE 18TH PLACE STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33909 CITY-51-2P

TITLE ST [ pelete TITLE [ change ] Addition
NAME MANKE, JAMES RAME

STREET ADORESS | 2004 SW 36TH TERRACE STREET ADDRESS

omv-s51-2¢ | CAPE CORAL FL 33914 CITY-§1-2IP

TITLE 1 Delete TILE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE (] Delete TITLE [ cChange [ Adgition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name ap ears in Block 10 or Block 11 if
changed, or on an at Bry with an address, with all other like empowered, Z ,3500

SIGNATURE

Dayll Phone 4

PRV W VE Y]

CR2E034 (10/02)

s



