FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077439 eCl‘etal y Of State
1. Entity Name 04-10-2003 90069 010 ***150.00
SKYLAND JUPITER, INC.
Principal Place of Business Mailing Address
C/0 JOHN WHITE, I C/O JOHN WHITE. Il
1645 PALM BEACH LAKES BLVD.. #1200 1645 PALM BEACH LAKES BLVD.. #1200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340% '
2. Principal Place of Business 3. Mailing Address )
Suite, Apt#oete. e | SUleApt#ee L . O CHECK HERE IF MAKING CHANGES, .
City & State City & State 4. FEI Number Applied For
65-0861993 Net Applicable
dip Couniry . Zp Couriry 5. Certficate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 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 | ZeCode

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, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ o
- 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -

Make Check Payable to Florida Department of State Trust Fund Contributon. = Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TILE PD ’ O Dalets TITLE O Change [ Addition’
| v - MOON, BRIAN DAVID NAME
~ steeTaooaess | 7 CHRARLES CT., MOUNTAINVIEW GLENCRUTCHERY STREET ADDRESS

orv-st-ze | DOUGLAS, ISLE OF MAN 1M25HT GITY-ST-7P

TITLE DST - [ Delsts TTE [ Change [ Addition

wbe - - |MOON; PAULINE ANN— —— oo o e o o MAME . e e 0 e o i o - .

staeeT 400455 | 7 CHRARLES CT., MOUNTAINVIEW GLENCRUTCHERY STREET ADDRESS

cry-st-2r [ DOUGLAS, ISLE OF MAN 1M25HT FL 33477 CITY-ST-2IP

TITLE VD [ celete TmLE [ Change [ Addition

e |MOON, MARK B e :

STREET ADDRESS | 7 CHRARLES CT., MOUNTAINVIEW GLENCRUTCHERY STREET ADDRESS

crv-st-zr - | DOUGLAS, ISLE OF MAN 1M25HT FL 33477 CiTY-§7-2P

TITLE AV O Delete TITLE [ change [ Addition

NAME WHITE, JOHN Il NAME

stREsT ADDRESS | 1645 PALM BEACH LAKES BLVD., STE 1200 STREET ADDRESS

orv-s-zp | WEST PALM BEACH FL 33401 o-s1-2P

TITLE [J Delete TITLE (O Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST-2iP

TIME [ Delete TITLE v I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowerad. ‘ \(_jjavg

SIGNATURE: ___ SIG @ﬂw@"-\RE@f\w&W ) Moo Hm\ ¥V 003 135287
SIGNATURE ANDTYPED onopﬂu-rs/numsuuamuc OFFICER OR u_mscron ) Date Daytime Phana #

L265/€0

A

CR2E034 (10/02)



