' - FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 471740 Apr 04,2001 8:00 am

1. Enity Name ecretary of State

SKYLAKE REALTY, INC. ' 03-20-2001 90084 026 ***150.00
Principal Place of Business Mailing Addrass
1885 N.E. 185TH ST. 1865 NE. 185TH ST.
NORTH MIAMI BCH FL 33179 NORTH MIAMI BCH FL 33179 R
(857 NME 185 " STREL)
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
ity & State . * City & State 4. FEI Nymber Applled For
/Uva tiim) BEN L’/]} FM $9-1695264 Nol Applicable
-be . Gountry - |- Z®._ . N - — .| 5. Cerificate of Status Desired (] $8.75 aadiiona
33]7 R i = - .Fee Raquired.— ... .|
6. Name and Address of Current Reglaterad Agent 7. Name and Addreas of New Registared Agont
Name . P, .
RITTER, JUNE ) - e -
Streat Address {P.O. Box Number is Not Acceptable)
1865 N.E. 185TH ST.
NORTH MIAM! BCH FL 33179
: City FL I Zip Code
8. Tha above named entity submils Lhis statement for the purpose ol changing its regislered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed & inted name of rsgisiared agent nd (e it abplicabls. (NOTE: Regittare Agent /0natirs requingrd whas réngtaing) OATE
8. This corporation is sligible to satisfy its Intangible FILE NOW 1! FEE IS $150.00 4. Etecti [
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee wiil be $550.00 14. 5:;:.;::;82:;:?;;‘::?””0 a ss"’?ﬁiﬁ“
(Saa criteria on back) a Make Check Payable 1o Department of State Addad
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE P 0 Detese e Olcrangs [ Addition | &
N RITTER, JUNE N 2
sTReEVA00RESS | 410 ST ANDREWS RD STREE] ADCRESS =
1y AR HOLLYWOOD FL 33021 CAY-S1-0F a
TITLE sT O Delete TE ) Change ] Addition %
HAME RITTER, JUNE HAME
STREET ADDAESS | 410 ST ANDREWS RD . STREET ADDRESS
oY= ST- 0P HOLLYWOOD FL 33021 oTY-$T-7P
Lme e R O eete ame e e e ClChange (3 Adgiton |
NAME HAME .
fe GTREET ADDRESS -1~ - . STREET ADDAESS - - - [ (S
CTY-5T-21° CHY-ST-1P
TINE [ pelete TNE Oclenge [ Aaditlen
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP J cmv.sr.ae .
IE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST-2P CITY-S1-27
TIME 1 pelete e [l change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADORESS
CITY-ST1-2P . GiTY-51-2P

13. | hereby cerlify that the information supptied with this iuing does not quality for the exsmption staled in Secion 119.071'3)(5). Florigia Statutes. | further certily that the information
indicaled on this report or supplamental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that t am an officer or director
of tha corporation of 1he receiver of trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; egd thaj my name appears InBlock 11 or _Block 124

changed, or on an attachme an address“ \_nﬂ‘l[\ I_qlher likg ampowered. ¢ . ) N
‘ /iﬂ st /e R ?‘f@ﬂr% o/q};t&fg_,
o B 7 J "4_1:"‘;,'.

SIGNATURE: _ >/ -
IATURE ARD TYPED OR PRINTED NAME GF SIGNING OFFICER OR BIRECTOR ’

v | | T 3059315575

t




