2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ May 18, 2001 8:00 am
DOCUMENT # P9800003142¢ - Secretary of State

SKY'S THE LIMIT PROPERTY MANAGEMENT, INC. 05-18-2001 91558 021 ***150.00
Principal Place of Business Mailing Ad:dress
7546 RIDGEFIELD LANE 7546 RIDGEFIELD LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467

i SR 2l A

Suite, Apt. #, etc. Su ite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State ity & Ptat 4. FEI Number 650893510 Applied For
Mm A f:l- Not Applicable

ze Country 2 Coun ifi i $3.75 Additional
j 5 /7[‘—/ Zﬂ )Wj\jjg 5. Certificate cf Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

l Name

~"CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\
SIGNATURE ‘

CR2E034 (10/00)

Signature, typed or printed name of registered agent anc title if applicﬁblaj; (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible to satisty its Intangible | _FILE NOW!!I! FEE ISI $150. 0;)0 G 10.. Elaction Campaign Financiag - - -~ - $5:00 May Be-
Tax filing regoiremént and elects 1o do so. ~Affer MAY 1, 2001 Fee will be $5 Trust Fund Contribution. ™ Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
THLE D ] Detete TME [ change [ Addition
NAME MIXON-HAMPTON, LANAMASHA NAME
sTReeT ADDRESS | 7546 RIDGEFIELD LANE STAEET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33467 ‘ CITY-§T-2IP
TTLE . 1 Delete TITLE O Change [ Addition
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
GiTY-ST-2IP ‘ CITY-ST-2IP
TILE - . Coelete . JJ TME [ change [ Addition
NAME ! NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P | CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 Delete TITLE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filin does nat qualify for the exemgption 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 Jegal efiect as if made under oaih; that | am an officer or director
of the corparation or the receives or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsc lOE >1 or Block 12 i

changed, or on an attach ith an address, with all other Inke empowered.
Womdons_4-30-0] __H3-)3)

Date Daytimg Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




