. FILED

2003 FOR PROFIT CORPORATION’ Aug 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000016217 SER

1. Entity Name

SKYLINE MASONRY, INC. -

Secretary of State

08-22-2003 90103 019 ***550.00

Principal Place of Business ' Mailing Address

2950 SW 124 AVENUE 2050 SW 124 AVENUE

DAVIE FL 33330 DAVIE FL 33330

¥ Principal Place of Business 4 Mailing Address “"”"I "”IH' llm "N IIW Ilm ""Hml ””I'm’ "l" m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65.0899724 Not Applicabte

Zin ) Country Zip ) | Country _ O- $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
wilame
GERMAN' GLENN Street Address (PO, Box Number is Not Acceptable)
2950 SW 124 AVENUE
DAVIE FL 33330
: , ’ City FL Zip Code

8. The above named entity sub'hy'l's thigstaternent for the pufpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

the obligations of registered ag

f

SIGNATURE

Ve Signal pited naff ol fared agent and titl if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
'~ FILE NOW! FEE IS $550.00 , . -
- . ; ; 8. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coztr?bution. ¢ O fdsd'g:lolohlliisB ¢
Make Check Payable ta Florida Department of State
10. - . ! OFFICERS AND DIRECTORS 1. 7 ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D s : [ pelgte TITLE [ Change [ Addition
HAME . GERMAN, GLENN .- NAME
streer aD0RESs | 2950 SW 124;&%NUE1 STREET ADDRESS
CITY-ST-2P DAVIE FL 33338:>. . CITY-ST- 2P _
TITLE . 3 Delete TITLE [ changg  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP o . ) o _ CITY-ST-ZIP o ) o
TITLE O Detete NLE M change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IF
TILE v [ Delete TITLE ] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p
TILE : [ Detete N Rt [cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIF ) CITY-ST-2IP
TITLE ' . [ Dalete TITLE [ change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CIvy-ST-2i9 . CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuzate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered Ute this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachment with an address, with er like empowere

SIGNATURE:  SIGN IRED FR0-03 53 3£2-837(

WNDT\'PED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AY G200

CR2E0D34 (4/03)



