2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

T 1
FILED :
UNIFORM BUSINESS REPORT (UBR 5

DOCUMENT # 278790 - Secretary of State A
1. Entity Name 01-17-2003 90041 043 ***150.00 =<
SKY LAKE GARDENS RECREATION INC
Principal Place of Business Mailing Address -
20700 W. DIXIE HWY #100 20700 W. DIXIE HWY. lu U 1 l D U 6
N MIAMI BCH FL 33180 #100
N. MIAMI BEACH 33 33180
us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1083905 Not Applicable
ap Couniry Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Joomm e i e e e e el el [ USRI MRS At Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLDMAN D :
G LD ! DAV' Street Address (P.O. Box Number is Not Acceptable)
20700 W. DIXIE HWY
SUITE #100
N MIAMI BCH FL 33180 i FL | 7ocoe
18. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typed or printad name of registerad agent and ttle if &pplicable (NOTE: Registersd Agent sighature required when reinstating) DATE
. AﬁF"IT\HE N?V:C::)g ';EE Iﬁ!ﬁsgsgg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee w ) Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFiICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
e - - |DP ‘ 7 Delete TiILE O Crangs (7 Addition ; &
wmve - (GOLDMAN, DAVID NAME =
swreer apokess [ 20700 W. DIXIE HWY., #100 STREET ADDRESS 3
orv-st-z¢ N, MIAMI BEACH FL 33180 eny-st-z1p o |
ol
TMLE SD [ vetete TMILE {1 cChange [ Addition (C_C)
HAME GOLDMAN, GARY - NAME
STREET ADDRESS | 20700 W DIXIE HWY #100 STREET ADDRESS
arv-st-2p - MIAMI FL 33180 o R [ S R SRR NN
TILE (3 Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-21P
TITE O pelete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Ghange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TMLE (7 Delete TITLE [ change [ Addition
NAME NAME “
STREET ADDRESS STREET ADCRESS
CiTy-ST-2IP CIY-5T-7IP
12. | hereby certify that the infarmation supplied with this filiné;; does not gualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or frustee empowered {0 execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
245, n' s 5 iy 0 It
SIGNATURE: mxﬁémé&m,ﬂm@ afrs /o3 (%5) 935~ 6277
SIGNATURE ANDTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




