2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

:

FILED
Apr 23, 2003 8:00 am
ecretary of State

i ——

DOCUMENT #

PO0000025157

1. Entity Name

SKYLARK GROUP, INC.

04-23-2003 90054 048 ***150.00

Principal Place of Business
809 N.W. 218T AVE.
CHIEFLAND FL 32626

Maziling Address

8100 SOUTHWEST 54TH COURT

OCALA FL 34476€

11006703

LT T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.-

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3636810 Not Applicable
Zip Country Zip Gountry 5. Cerlificale of Status Desired ~~ [] 98-7D Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = - N bralresent SO T ey S : ey PP - baF I 1 —_
e =D gshi=—Chamlgaant—F—————
JONES, THOMAS p— , :
. reet Address (P.O. Box Number is Not Ac_?aatablé)
135 ASHLEY STREET Llooa i) ot/ ouwff
HAWTHORNE FL 32640

v OCA FL | 50t/

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, | am familiar with, and accept

the obligations of registered agent.

90.5}‘!1‘

SIGNATURE

¢ handpafiond 7

@t~ /DD

H-1803

Signature, typed or printed name of registered agent and titte if appFceable.

)

(NOTE: Regislarﬂ#ﬁlsignade when reinstating) *

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be .

Make Check Payable to Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE PD O Delete TITLE [] change (] Addition _%:'.‘

NAME DOSHI, CHANDRAKANT F NAME ' A

smaeer anorzss | 809 NOR ST 21 AVENUE STREET ADORESS 3

" CmY-5T-2IP CHIEFLAND FL 32626 CITY-ST-21P &

TITLE s [ pefete TITLE [ Chenge  [_J-Adaition %

NAME SHAH, PRAMODCHANDRA C NAME : e

STREET ADDRESS | 809 NORTHWEST 21 AVENUE STREET ADDRESS

CITY-$T-ZIP CHIEFLAND FL 32626 CITY-ST-2IP

TITLE T [ pelete THLE [J change [ Addition .

mave___ | MERCHANT, DEEPAK-P-.. . _ S (YT - '

STREET ADDRESS | 809 NORTHWEST 21 AVENUE STREET ADDRESS

crv-st-20 | CHIEFLAND FL 32626 CITY-§7-2IP

TITLE O Delate e [ Change . [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-ST-ZP

TITLE [ petste TILE [J Change [ Addition

NAME NAME - '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [J Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-57-2IP

12. | hereby certify that:the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ail cther like empowered. : . :

SIGNATURE: S@POT& = REQUIRED H-[8-03 382-Y739¢0p

SIGNATUREEND TYPED OR

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone 4




