2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000057588 Aug 24, 2000 8:00 am

1. Entity Name |-
SKYLINE REAL-ESTATE 'SERVICES CORP. Secretary of State
A 08-24-2000 90026 036 ***550.00
Frincipal Place of Bugineds.<» ¥ =% ™ " . Mailing Address
5317 LAKE WORTH R+ 207-17 3% 5317 LAKE WORTH RD.
LAXE WORTH FL 33460. + = -¢.. " " LAKE WORTH FL 33460
IMVYe I 2w
Suite, Apt. #, tc. Suite, Apt. #, etc. ., DO NCT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number - - Applied For
65-0846913 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desred ~ []  98-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
AMERILAWYER ' Street Address (P.O. Box Number is Not Acceptabla) :
- 343 ALMERIA-AVENUE- - - - - eel Acaress (U, mbar is Not Accepta - |
CORAL GABLES FL 33134
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.

SIGNATURE
Signatura, typed or printed name of registered agent and titlke if appticable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘FILE NOWIH! FEE IS $550.00 _ ) o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750. 00 10. 'l? iz:ﬁzn%ag;?;igbt;::nﬁng 0. fdsd;a%?ohgzge
(See criteria on back} (] Make Check Payabie to Department ot State ‘ A

11. OFFICERS AND DlRECTORS 12. ADDITIONS.’CHANGES TO OFFICERS AND DIHECTORS IN 11

TITLE PTD : [ Detete TINLE [Ochange [ Addition

wames .| - ST.-JEAN, PIERRE A SR. S : NAME

sTREeT AODRESS-| - 730- GARDENIA DRIVE STREET ADDRESS

orv-st2p | ROYAL PALM BEACH FL 33411 -5tz

TITLE SVD [ paleta TLE [ Change [ Addition

NAME ST. JEAN, GESULA NAME

staeeT ApRESS |~ 7307GARDENIA DRIVE ...+ &2 oo STREET ADDRESS

crv-size | ROYAL PALM BEACH FL 33411 oinv-s1-2r

TLE ‘ [ Delete THTLE O change  [J Additicn

NAME : MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-21P

TITLE [ Detete TITLE - e e — == =l Change - [_] Addition
, NAME R - Co- - ’ M T

STREET ADDRESS STREET ADDRESS

Ciry-587-2IF CITY-51-21P

TITLE [ Delete TITLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE I Delete,_ me .- | LT [ change [ Addition

HAME . o NAME '

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certifg that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and thp
of the corporation or the receiver or trustee empowered to execute this g
changed, or on an attaghment with an‘address, with ail other like empafvered

SIGNATURE:

dhe-agemption stated in Section 118, 07% )(i), Florida Staiutes. | further certify that the information
Sj nture shalt have the same legal effect as if made under oath; that t am an officer or director

£ Jequired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

2hyfd)

Date Daytime Phone #

CR2E034 (5/00)



