0319607

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057588 Jan 29, 2001 8:00 am
* Lty wame - Secretary of State

SKYLINE REAL ESTATE SERVICES CORP. 01.29.2001 90103 022 1 50.00
Principal Place of Business Mailing Address
5317 LAKE WORTH RD. 5317 LAKE WORTH RD.
LAKE WOHTH_ FL 33460 LAKE WORTH FL 33460
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'08 46 Applied For
- _ 913 Not Applicable
& Country AT T Comy T g Concaie ol e DBgies (] $8+75 Addtonal o~ -z
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
mEm\EngRAVENUE Strest Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tifle if applicable. (NOTE: Registerad Agent signaturg required whan reinstating) DATE
9. This corporation is efigible to satisfy its [ntangible FILE NOW!!! FEE 5 $150.00 10. Electi ian Ei .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Tne;tl'c;:r%agwgr:giygmi::ncmg 0O fg;gﬂohgzzsae
(See criteria on back) O Make Check Payable to Department of State '
QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e PTD 3 Delete e (dChenge [ Addiion | &

NAME ST. JEAN, PIERRE A SR. NAME g

sTReeT aD0ResS | 730 GARDENIA DRIVE STREET ADURESS 3

CITY-5T-2P ROYAL PALM BEACH FL 33411 Clry-51-217 &
o

TMLE SvD [T elets MLE O Crange [ Addition | &

NAME ST. JEAN, GESULA HAME

STREET ADDRESS | 730 GARDENIA-DRIVE-. STREET ADDRESS

cmy-s1-2F | ROYAL PALM BEACH FL 33411 T CITY-ST-2P - —_ - .

TMLE [ Daleta TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ~ (2 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57- 2P GITY-ST-2P o

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-TP CATY-5T-2P

TMLE | [ Delete TITLE [ Crange ] Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalulas. | 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 corporation or the receiver gr trustee empowered 10 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 attach Man address, with all other like empewered.
SIGNATURE: | A » TEHA A [~(G~0{
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




