2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031422 / Aug 28,2000 8:00 am

1. Entity Name

SKY'S THE LIMIT PROPERTY MANAGEMENT, INC. - e | Secretary of State

08-28-2000 920040 040 ***550.00

Principal Place of Business Mailing Address
7546 RIDGEFIELD LANE 7546 RIDGEFIELD LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 . .
vobddiris
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State - 4. FEI Number 65‘0893510 Applied For

Not Applicable

Zi Count Zi Countr i
P untry P Hniry 5. Certficate of Status Desred [  $B-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

Street Address {F.0. Box Numnber is Not Acceptable)

1201 HAYS STREET

_ TALLAHASSEE FL 323012525

T T S e et | et e e —— e _ . - - e - JUSE——
= o e » - -

i City ' FI:* ‘Ziﬁca'de;““ -

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,

A

SIGNATURE :
Signature, typad or printed name of registarad agent and title if applicable. . {NQTE: Registerad Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS_$550.09 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aftar SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cortribution. 0 ~dded to F e):e s
(See criteria on back) O Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS ’ 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITE D O Delete TITLE O Change [ Addition

NAME MIXON-HAMPTON, LANAMASHA NAME

seeTapbress {7546 RIDGEFIELD LANE STREET ADORESS

CITY-§7-2IP { AKE WORTH FL 33487 CIFY-ST-ZiP

TITLE 1 Delete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-S7-7IP

TITLE 71 Delete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS. - - - STREET ADDRESS

CITY-ST-2IP - B I B e e I L e

TITLE [ oetete TITLE [ change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IP

TITLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-§T-2IP i

TILE ~ RN [ telete THLE 1 Change [ Addition

NAME NAME

STREET ADDRESS : ) STREET ADDRESS

CITY-ST-2IP . CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicatéd 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 corporation or the receiver or lrustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all othef like empowered.

SIGNATURE: __ SIGNATURE/ZZ.EQUIRED f};(}a) (s cb sw&nm

SIGNATURE AND TYPED OR PRINTED OF SIGNING GFFICER OR DIRECTOR Date ” Dayvime Phone #

CR2E034 (5/00)



