2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000055575 Sgp 17, 2001 8:00 am
1- Enity Namms ecretary of State
SKYLARK INVESTMENTS CORP. 09-17-2001 90143 033 ***550.00
Y/
¢
Principal Place of Business Mailing Address
4601 SOUTH ATLANTIC AVENUE 4601 SOUTH ATLANTIC AVENLUE
SUITE 503 SUITE 503 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number ' Applied For
: AX-22L8777 L Not Applicable
Zp Country Zip Country 5. Cenrlificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent ~ B " 7. Name and Address of New Reglstered Agent
Name
SCHECHT, NEL § Strest Address (P.O. Box Number is Not Acceptable)
ree ress {r.0. Box Number 1s Not Acceptable
3426 W. KENNEDY BOULEVARD
TAMPA FL, 33609
f
\;: City FL Zip Code
8. The above né'i'med entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 . o .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Elﬁ::lﬁz r%ag : rilr?guig:ncmg 0 fdsd-e[c)!?ohgaeisae
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ Deete TLE [ Change [ Addition
NAME DELLA VAU.E, PETER NAME
street anoress | 4601 SOUTH ATLANTIC AVENUE, STE. 503 STREET ADDRESS
CITY-ST-ZIP PONCE INLET FL 32127 . CITY-ST-7IP
Tme D el e Se e edased @Thange [ Addition
NAME DELLA VALLE, MARJORIE NAME D_a_,[(o_u @;K-L 5 (D‘Q:('Q‘t-
smeeet noress | 4601 SOUTH ATLANTIC AVENUE, STE. 503 STREET ADDRESS Seyrrm
CITY-5T-2IP PONCE INLET FL 32127 CITY-ST- 2P
11 TR N * T W - | e | 1 AL ARhA— fange [ Addition
v DELLA VALLE, JOSEPH MICHAEL v Dedleadle, Peder
smaeet anoress | 4601 SOUTH ATLANTIC AVENUE, STE. 503 STREETADORESS | S A vy @
crv-st-z¢ | PONCE INLET FL 32127 CTY-ST-2IP
TITLE ] Delete TILE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-2Ip CITY-ST-2IP
TITLE [] Delate TITLE [ Change ] Acdition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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: thaf | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12 if

r B

changed, or on an attachrpt with an addw alycgher
(7 e,
WAL
SIGNATURE: a2llal/a il
OF SIGNING OFFICER OR

A s oS ol
SIGNATURE AND TYPED QR PRINTED NAME

Daytime Phong #

CR2E034 (5/01)




