2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 471740

1. Entity Name

SKYLAKE REALTY, INC.

0

Mailing Address

1865 N.E. 185TH ST.
NORTH MIAMI BCH FL 33179

Principal Place of Business

1859 NE 185TH STREET
NORTH MfAMI BCH FL 33179

Y

3. Mailing Address

1659 NE 185

2. Principal Place of Business

r —
T SrReE

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90124 050 ***150.00

ARG RO R

DO NOT WRITE IN THIS SPACE

City & State  City & State ) 4. FEl Number Applied For
NORTHN priptl 36-/}(.’,N 3 FLA 981595284 Not Applicable
Zip Country Zi Country . . . $8.75 Additional
.3 5 ] 77 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S— = - . . o e i T Name
RITTER, JUNE

1865 N.E. 185TH ST. X

Street Address (P.O. Box Number is Not Acceptable}

NORTH MIAMI BCH FL 33179

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable,

(NOTE: Registared Agent signature required whan reinstating)

DATE -

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P [T Delete TITLE [CIChange [ Addition
NAME RITTER, JUNE NAME
streeT ADDRESS | 410 ST ANDREWS RD STREET ADCRESS
onv-s-zp | HOLLYWOOD FL 33021 oITY-5T-2P
TITLE ST [ Detete TIMLE Tl Change [ Addition
NAME RITTER, JUNE NAME
STREET ADDRESS | 410 ST ANDREWS RD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-20P
TITE 1 Delete TINE O change  [J Addition
NAME ) - T - . RAME )
STREET ADDRESS STHEET ADDRESS )
CITY-§T-2IP CITY-S1-21P
THLE £ Delete TIMLE [ Change  [] Addition
NAME NAME O s
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-§T-21P
TITLE [ Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-5T-2P
e O Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. [ further cerlify that the information
accprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if |

: | 7375
G‘M; 0, 2009 p95-99 ¢
/1 P ¥

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered 10 gxg
changed, or on an attach wilh an address, with/d b

SIGNATURE:
HYGNATI/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

AN

CR2E034 (4/02)




o 7Y o

B % %, 5. - Tarsol

1859 N.E. 185th Street
(MIAMI GARDENS DRIVE)
. North Miami Beach, Florida 33179

Phone: (305) 831-5375
Fax: (305} 932-3253

Division of Corporations
Uniform Business Report Filings
P.O. BOX 1500

Tallahassee, FL  32302-1500

— — —- —Dear-Sirs: - -
Apparently, | did not receive this years Business Report in the mail. It was
possibly due to the fact that my mailing address is not “1865 N.E. 185th Street”,
| had my office moved to 1859 N.E. 185th Street. 1865 is a rehabilitation clinic,
| would have surely paid on time had | received the invoice. | am truly sorry
for your inconvenience. My check for $150.00 is enclosed.

Respectfully yours:

Carl Ritter, Realtor-Broker




