FILED 2
2003 FOR PROFIT CORPORATION ;
. ]
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am 3
DOCUMENT #  P97000066204 Secretary of State
1. Entity Name 02-07-2003 90083 004 ***150.00
SKYLARK BOATS, INC.
Principal Place of Business Mailing Address ) ———— -
1318 LAFEYETTE STREET 1318 LAFEYETTE STREET o m )
CAPE CORAL FL 33904 CAPE CORAL FL 33904 . :
2. Principal Ptace of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-0775484 Not Applicable
ap Country ap Couniry 5. Certficate of Status Desied  [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W, = - . e e f—_——— 2 — =
HILL, THOMAS : ! Strest Address (P.O. Box NUmber is'Not Acceptable) T
1318 LAFAYETTE STREET
CAPE CORAL FL 33904
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. | am familiar with, and accept
the obligations of registered ;agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titia if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! i . -
) 9. Election C ign Fi :
Atter My 1,200 Foo wil bo$55000 e nre 1 $500Mmee |
Make Check Payable to Florida Department of State ) |
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PTD : [ Delete TITLE O Crange (] Addition S_ :
NAME LUKAS, HEINZ NAME S
staeer aooress | 5258 SKYLARK COURT STREET ADDRESS 3 i
ore-st-ze | CAPE CORAL FL 33904-5842 OITY-ST 2P O |
[N
TITLE vsSD 3 pelete TITLE [ change [ Addition % ;
NAME LUKAS, URSULA HAME ;
sTReeT AD0RESS | 5258 SKYLARK COURT  STREET ADDRESS
orv-s-z¢ | CAPE CORAL FL 33904-5842 Cr1y-$7-2P
TITLE D [ Delete TITLE [J Change [ Additien
NAME HILL, THOMAS W NAME
STREET ADDRESS | 1318 LAFAYETTE ST~ - Ce o mmee. [} STREETADDRESS |, e - —— o
orv-st-2p | CAPE CORAL FL 33504 CITY-5T-2IP ’ CoTT o
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 3 delete TITEE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE [ Delete TITLE [J Change  [] Additicn
NAME NAME ia
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7iP
12. I 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 officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmyiﬁ n address, with all other likg eghpowered.
S Ly, HEOUIREDYS -
SIGNATURE: - 4 CQUIRED A ma Y AN QY03 LLT- Y G -2 444
SIGNATURE AND TYPED OR PRINTED MAM{DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




