FILED :
2002 UNIFORM BUSINESS REPORT (UBR) &
o
DOCUMENT #  P98000031183 Apr 24,2002 8:00 am ¢
1. Enity Nare ecretary of State .
SKYLINES INDUSTRIES, INC. 04-24-2002 90365 039 ***150.00
Principal Place of Business Mailing Address
233 NORTHEAST 22ND STREET 233 NORTHEAST 22ND STREET
WILTON MANORS FL 33305 WILTON MANORS FL 33305
Suite, Apl. #, atc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650825121 Not Appiicable
i t Zi .
Zp Country ° Couniry 5. Certificate of Status Dasired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent B
Name ’
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede
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.
SIGNATURE
Signature, typad or printed name of registarad agent and tille if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 X - .
Tax filing réquirement and elecls to do so. After May 1, 2002 Fee will be $550.00 1o. 5:32:'?::rz?ggri'r?;u';::ncmg fg'egotohg:!ésee
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTORS 12 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TME Bd.Change [ Addition | 5
NAME DOMEVOTECHW- A (500D HEACT, KAREN S
streeT anoress | 233 NORTHEAST 22ND STREET STREET ADDRESS §
emv-st-ze | WILTON MANORS FL 33305 CITY-5T-21P o
o
TILE TD [ pelete TITLE Othange [ Addition | G
NAME DOMEJAREN-G=_ AN G0 HEART, CALEN
STREET AnDRESS | 233 NORTHEAST 22ND STREET . STREET ADDAESS
ery-sr-zp | WILTON MANORS FL 33305 ' CITY-ST-2IP
TME—— — TESTRT o memrermtme e o [ Dglpts - = Tl e e s e e * - - =~ = ewma—[].Change.._[ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 tgf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacpment with an adgdress, with all ofher like empoweread.
SIGNATURE: Z D KAREN Gen) dCART 4/{4/&3. I -BL3-7337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR




