2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Aug 02, 2000 8:00 am
SKYLINE MASONRY, INC. Secretary of State
08-02-2000 90002 014 ***550.00
Principal Place of Business Mailing Address
2950 SW 124 AVENUE 2950 SW 124 AVENUE
DAVIE FL 33330 DAVIE FL 33330
Uy {Joal
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Numbet Applied For
&5 - Of 9? 724 Not Applicable
— Zip o EO_LLUE[X —_—— Zip — e e #E)untrrL* R _5. Cerificate of Status Desired | $875 Addit@nq! -
Fed Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GERMAN' GLENN Street Address {P.O. Bax Number is Not Acceptable)
2950 SW 124 AVENUE
DAVIE FL 33330
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 s ) o
0. Election Campaign Financiry
Tax filing requirement and elects o do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund COF:]tlrig;u“;n.n g m fz’gﬁohéife
{See critesia on back) | thake Check Payabls to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celete TITLE [ charge  [] Addition
NAME GERMAN, GLENN NAME
STREET ADDRESS 2950 sw 124 AVENUE STREET ADDRESS
CITY-5T-21IF DAVIE FL 33330 cry-ST-7iP
TMEe 03 Celete TITLE [] change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE e e T e ——— . e e B 'D.DBEBIB B :TITLE m—f D e ey e Cods e . — = . - D Chaﬁge‘ - DA&diiiDn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIyY-S1-2IP
TITLE [ pelete TITLE CJthangs [ Addition
i NAME
STREET ADDRESS STREET ADDRESS
CLT\’-ST-IIP CiTY-53-2IP
TITLE O Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 3 Delete TILE O Change  [] Addition
HAME NAME
STREET ADDRESS » STREET ADORESS
CIFY-ST-2P N CIFY-ST-2iP

13, 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Zeclite 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 attachment with an address, w er like empowered.

SIGNATURE:

Date Daytime Phong #

CR2ZEQ34 (o0,



