2001 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # P97000060919 Mar 14, 2001 8:00 am
*- bty Name Secretary of State

SKYLAR #l COMPANY 03-14-2001 90478 035 ***150.00
Principal Place of Business Mailing Address
809 N. DIXIE HWY 532 NORTH PALM WAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State . 4. FEI Number 650777450 Applied For
Mot Applicaile
mp— T . ,“‘—F-—,',--Co" t ——— -— —"'Z o mp—— - | C "t*-‘.'-'—-'_h._,: e | e —— e o o —— TN T it ™ e i b LT i
Zie mlakd P oy 5. Contificate of Status Desied [ $8-79 AdditioRal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUTROS, BARBARA R
Street Address (P.O, Box Number is Not Acceptable)
532 NORTH PALM WAY _ P
LAKE WORTH FL 33460
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable, (NOTE: Registared Agent signature required when rainstating} DATE
. S o . " _ )
9. This corporation s eligible lo‘sgny[ itsIntangible | _Fl&ENOVEJ.:FEE!S $150.00 ~+} 10, Blaction Campaign Firancirig $5.00 May Be
-- - Tax filing requirement and el8c18'to do se. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Faas
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD [ petete TITLE Tchange T Acdition
NAME BOUTROS, BARBARA R : NAME
sTREET ADDRESS | 532 NORTH PALM WAY STREET ADDRESS
cm-s-2¢ | LAKE WORTH FL 33460 CiTY-ST-2P
TITLE VD [ Delete TITLE [ change  [] Addition
NAME BOUTROS, MAGDY Z NAME
STREET ADDRESS | 532 NORTH PALM WAY STREET ADDRESS
=0Y-81-2p |- | AKE-WORTH- FL: 33460 = — -~ -2 e oo ] OTSTP e e o e
TITLE [ petete TITLE [ change  [] Addition .
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [] Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TTE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-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. | 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 cfficer 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 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowsred. .
v rbara
SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNINA OFFICER OR DIREGTOR Daytima Phone #

<1y gL T

CR2E034 (10/00)



