FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # Sec
1. EnligName P9700006091 9 03-03-2003 90900 006 ***150.00
SKYLAR il COMPANY
Principat Place of Business - Malling Address . - -~
609 N. DIXIE HWY 3 RTH M WAY-
LAKE WORTH FL 33460 LAKE TH FL 83460
- | AL AR
2. Principai’Place™f Businegs™ = - 3. Mailing Address™ — ’ T e T d -
| b7 £ Tervgce Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State, 4. FEI Number Applied For
L.a ﬁ& C()()p’fh ] F L 650777450 Not Applicable
Zp Country Zipﬁ 3 3 4/ & 0 CZ}!N,H:S . 8. Certificate of Status Desired | Eg'gi ﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUTRUS, BARBAR_A .R tm7 E Tﬁf‘f"ﬂ,(}(iDr . Street Address (P.C. Box Number is Not Acceptablg)
LAKE WORTH FL 33460
City FL Zip Code

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

the chligations of registered agent. L]
SIGNATURE A ol g&? rba ra {Boufros (21/3{/03

Signature, typed cr printed name of registered ghjent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) odrE
= T FII?E NOW!!__!:LFEEGI_.S_$150.00? T ST s et - 2 Lm- o . 9. Election Campalgn Financing $5_00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS '_11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

e PD (1 patete TILE O change  [J Additicn | &

NAME BOUTROS, BARBARA R NAME g

STREET ADDRESS | SAS-NORTHPADNMWAY. / $¢ 7 £, Terrace B, STREET ADDRESS 3

CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-71P 8
T o

TMMLE VD [ Delete TIILE [Jchange [ Addition (03

NAME BOUTROS, MAGDY Z D NAME

staee? s008ess L6 32-NORFH-PALMTWAY / 86 7E - Tervoce DY, Y sueeriommsss

CITY-ST-2IP LAKE WORTH FL 33480 CITY-ST-2P

TITLe [ Delete TILE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I CITY-ST-ZiP

TITLE [ pelete TILE : [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip city-sT-2Ip

e B - oL Do RTMES b e el L benge [ Addilica

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 7P CITY-ST-2IP

TITLE e [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-20P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)(i}, Flerida 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther fike empowered.

BB tro s 25 /03 (205%7- 104,

NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

7 o]

SIGNATURE: AJ;

SIGNATURE AND TYPED OR PRINTED




