e ——— 1|
2002 UNIFORM BUSINESS REPORT (UBR)

LLBPESO

1. Entity Name Peooo!00251 57 </ I'
y FILED z
SKYLARK GROUP, INC.
- )
02 JUN -7 13 g: 27
Principal Place of Business Mailing Address
i N SECRETARY OF ST
809 NW. 215T AVE. 8100 SOUTHWEST 54TH COURT rAL[ AH‘ ﬁq‘r‘r, ’,, u E
CHIEFLAND FL 32626 OCALA FL 344766 Aotz FLORIDA
2, Principal Place of Business 3. Mailing Address ”"”m m Ilm Ilm " "mllm "“I ”m llm ”III |m' ‘"‘ ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3636610 Not Applicable
i t i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
JONES' THOMAS Street Address (P.0. Box Number is Not Acceptable)
135 ASHLEY STREET
HAWTHORNE FL 32640
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired whan reinstating) DATE
9. This F;.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elects to-do so. After May 1, 2002 Fee wili be $550.00 - y
= Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE {JChange [ Addition §
NAME DOSHI, CHANDRAKANT F NAME &
STREET ADDRESS | 8G9 NORTHWEST 21 AVENUE STREET ADDRESS §
CITY-S7-2IP CHIEFLAND FL 32626 CITY-ST-2ip u
— p— - o
TLE S [ Delete TE 2000 D=2 1 BB —aagion | G
NAME SHAH, PRAMODCHANDRA C NAME =6/ 18/02-~01055--004
STREET ADORESS 809 NORTHWEST 21 AVENUE STREET ADDRESS #ER1L0. 00 k150, 00
CITY-ST-2IP CHIEFLAND FL 32626 CITY-ST-2IP
THLE T O Delete TITLE (O Change [ Addition
NAME MERCHANT, DEEPAK P NAME
STREET ADDRESS | 809 NORTHWEST 21 AVENUE STREET ADDRESS
CiTY-ST-7iP CHIEFLAND FL 32626 CITY-5T-2IP
TILE 1 Detete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TIME O pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered §p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ¢ther like empowered.
}
SIGNATURE: SEQUIREDR 4-2809 35492 9%
SIGNATURE AN PTPER iﬂAﬂE‘OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phone #




