2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey FEo

DOCUMENT )
DOCUMENT # P97000060919 Mar 21, 2000 8:00 am
SKYLAR Il COMPANY Secretary of State
03-21-2000 90063 048 ***150.00
Principal Place cf Business Maziling Address
7800 CORAL 8T 532 NORTH PALM WAY
HYPOLUXO FL 33462 LAKE WORTH FL 33480-3125
US o A9 T
R G N AR AT
LOA N D@ lewy
Suite, Apt. #, etc. Suitg, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4 FE Number  ep Applied For
Lo Xaloatdy P . 777450 Not Applicable
Zip3 % Lf(ao Country Z,IFL Country -« S8..Certificate of Status Desired- M ?g'gfqﬁfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BOUTROS' BARBARA R Street Address {P.0. Box Number is Not Acceptable)
532 NORTH PALM WAY
LAKE WORTH FL 33460
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of ragistered agent and ttle if applicable. (NOTE' Registered Agent signaturs reguired when reinstating) DATE
) o L . "
5. oscororaton o sigble o saisy s Pl | FILE NOWAN FEE 8 $18000 || 0. St Comsmn rarcing _ $5.00 woy 50
ore Teust Fund Contriution. ] Added to Fees
(See criteria on back} \ﬂ’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TILE O change [ Addition
HAME BOUTROS, BARBARA R NAME
stReET AD0RESS | 532 NORTH PALM WAY STREET ADDRESS
CITY-S$T-71P LAKE WORTH FL 33460 CITY-ST-2IP
me VD © [ Dalete TIILE [J Change [ Addition
NAME BOUTROS, MAGDY Z NAME
“sTReeT Aporess | 532 NORTH PALM WAY STREET ADDRESS
CITY-ST-ZIF LAKE WORTH FL 33460 . CITY-ST-ZIP
TITLE .- - DOoeke TIMLE . [l change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T palete TITLE (] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TILE " Delets TILE [ change (3 Additian
NAME NAME
STREET ADDRESS - STREET ADCRESS
GITY-ST-2IP CITY-51-71P
TILE 1 pelete TITLE Cdcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the informaticn
indicated on this repart 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 of tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowared.

smmwne:)qﬁﬁﬁ%i' L 3//5/42 @?/SLM-IOH

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

CR2E034 (9/99)



