-
|
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) :
h
1. Enty Name ecretary of State .
SKYLAND JUPITER, INC. 04-24-2002 90365 014 ***150.00
Principal Place of Business Mailing Address
C/O JOHN WHITE. Il C/O JOHN WHITE. Il
1645 PALM BEACH LAKES BLVD.. #1200 1645 PALM BEACH LAKES BLVD.. #1200
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0861993 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
_ Fee Required
- _ —..6.-Name and Address of Current Registered Agent - ___ . L. _ _ 7..Name and Address of New Registered Agent
Name
WHITE, JOHN I Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD :
SUITE 1200
WEST PALM BEACH FL 33401 _ City FL | Z°Ce
8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
f Signature, typed or printed name of registered agent and ttla if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See crileria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE I;A%ON BRIAN DAVID [ Delete e Assistant Vice President O Change [ Addition | S
e ' NavE White, John II by
staeer aooness | 7 CHRARLES CT., MOUNTAINVIEW GLENCRUTCHERY STREET ADDRESS ’ 1m h Lakes Blvd ., 1200 §
omv-s-z2¢ | DOUGLAS, ISLE OF MAN 1M25HT CITY - §T-2F 1645 Palm Beach La S-,E,L -» Suite i
TITLE DST O Delete TILE T Y Ochange [ Addition (n_:)
NAME MOON, PAULINE ANN NAME
staeer aporess | 7 CHRARLES CT., MOUNTAINVIEW GLENCRUTCHERY STREET ADDRESS
crv-st-zr | DOUGLAS, ISLE OF MAN tM25HT FL 33477 CITY-ST-ZP
CTME T VD T - - o~ pelee - FIME- | et om0 . [change -- [ Addition
NAME MOON, MARK B NAME
streer aooress | 7 CHRARLES CT., MOUNTAINVIEW GLENCRUTCHERY STREET ADDRESS
orv-st-ze | DOUGLAS, ISLE OF MAN 1M25HT FL 33477 CITY-57-2IP
TITLE [ Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-2P CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-S1-21P CITY-5T-2IP
TLE ’ O oeletz TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporj is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receixer or trustes efipowered to axecute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with aryaddieg Il othergdikegrgpowered.
' A RRMLAMTEY, Ly
SIGNATURE: S5 X‘I/F
'SIGNING OFFICFR OR DIRECTOR Cate Daytime Phone #




