2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # V69597

1. Entity Name

SKYLANE REALTY, INC.

BOCA RATON FL 33431

Principal Place of Business’, " 4 L} Mailing Address
3980 AIRPORT ROAD "+ & 5iL.h . &7An 390 AIRPORT ROAD
BOX # 0 R ¥ S BOX #10

BOCA RATON FL 334316430

2. Principal Place of Business

3. Mailing Address

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90045 045 ***150.00

80006956

AR

|

I

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 1 Applied For
65-03664 9 Nat Applicable
Zi Count i - Qo . iti
P uniry i Country 5. Certificate of Status Desired Ct $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A . Name
CUSS_ON' RUDOLPH L ' Strest Address (P.O. Box NUmber s Not Acceptabiz) )
3980°AIRPORT ROAD : - - i - -
BOX #10
BOCA RATON FL 33431 o FL [ 7o
l
8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatura, typed or printad namé of registered agent and title f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. . . T - 3 . r
9. 'Tl'hlsﬁorporam‘)n is ellglbg | |ffydlts Intangible LE NOW!!! FEE IS_ '$150.90 ] 10. Election Campaign Financing $5.00 May 8o
ax filing requiremegitiid elects to do so. After 2000 Fee will be $550.0 ., Teust Fund Contribution. -, . Added to Fees
(See criteria on ACK) | Make Check Pay3ble to Depariment of State N Rk VISP R TR
11, / QFFICERS AND DIRECTORS ADDITIONS fCHANGES TQ OFFICERS AND DfRECTORS‘lN"H 1:
SAE T P I wagsy ¢ [0 Daletes, « tn | T O changs [ Addition
BNE - CUSSON, RUDOLPH L. PO NAME
aum v aae oo S 20 p
* STREET ADDRE 3 980 n-! 2. VET: 35'00' STREET AUDRESS
CITY-ST-2IP BOCA RATON FL 3 34 X7 Bow CITY-$1-2
TILE [ Delete TinEe [(Jchange [ Addition
NAME NAME
AR A O B sireeT ghoaess
CITY-5T-2IP ! oITY £T-2IP
TITLE ] Deiete LE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§T-2P - e = . QY= ST TP e - = ——
e [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P ’ CATY- 87-71P
TITLE [l Dalets TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE T Delete THLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-57-2IP

13. | hereby certify that the information s
indicated on this report or supplems
of the corporation or the receiver#f rustee erpoowerad fo execute this 1
changed, or on an attachme

SIGNATURE: X

uppli

ith an adg

kT Teporyis true and accurate and that my signature shall have the same legal effect as if ma
port as required by Chapter 60
«5g, with all other like emptwered

d with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

th; that | am an officer or director
@ appaars in Block 11 or Block 12 if

e/

under
t my

Flarida Statutes; and 4

Daytime Phona #




