-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9900000307" MSecretary of State

SKYLAKE HOMEOWNER'S, INC. 01-23-2002 90021 027 ****61.25
Principal Place of Business Mailing Address
1001 NORTH MIAMI BEACH BLVD. 1001 NORTH MIAMI BEACH BLVD.
NORTH MIAM! BEACH FL 33162 NORTH WIAMI BEACH FL 33162
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0928840 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y - D T T Name T —_r -
FRANCE LAWRENCE A Street Address (P.C. Box Number is Not Acceptable)
1081 NORTH MIAMI BEACH BLVD.
NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to F?;s Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TME ) Change [ Addition
NAME FRANCE, LAWRENCE A NAME
STREET ADDRESS 11001 NORTH MIAMI BEACH BLVD. STREET ADDRESS
om-ST-2_|NORTH MIAMI BEACH FL 33162 onv-si-2
TITLE DV O Delete TILE [ change [ Addition
NAME SCHENKER, GREGORY NAME
STREET ADDRESS {2090 N.E. 196TH TERRACE STREET ADDRESS
cresi-2e |NORTHMIAMIBEACH FL 33179~~~ fomsiz e :
TIME S O oelets TILE [ Change [ Addition
NAME GOLDFARB, FRANK NAME
STREET ADDRESS [2040 N.E. 194TH DRIVE STREET ADDRESS
orv-st-2¢ | NORTH MIAMI BEACH FL 33179 orY-st-2p
TILE T O Delete TITLE O Change [ Additicn
NAME SCHENKER, LAURIE NAME
STREET ADDRESS (2090 N.E. 196TH TERRACE STREET ADDRESS
cm-sT-2F |NQRTH MIAMI BEACH FL 33179 ary-ST-2I
TNLE D [ Delete TILE [l change [ Adtition
NAME FRANCE, NANCY NAME
STREET ADDRESS | 1001 NORTH MIAMI BEACH BLVD. . STREET ADDRESS
orv-st-7 | NORTH, MIAMI BEACH FL 33162 o7 2
TITLE ’ 1 Delete “F me - [ Change. - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-£iP

12. | hereby cerlily that the'information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is.true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoaration or the receiver or trustee empowered 10 exgge s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit €S8, wﬂ@her , @ owered.
. 205 —
e A AR T _—
SIGNATURE: EMATURE RNEDUIRED / //OA)'L *YP—SDOg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytir: Phone #

CR2E037 (9/01)



