2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P0O0000073804
SKYLINK SOLUTIONS INC.

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90004 017 ***150.00

HOLLYWCOD FL 33024

Principal Place of Business
7611 DAVIE RD. EXTENSION

Mailing Address

7611 DAVE RD. EXTENSION
HOLLYWOQD FL 33024

2. Principal Place of Business

Live caks Blvd.

3, Mailing Address

L i

JRE NI

|

Suite, Apt. #, etc.

. b

Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

4, FEI Number

WATERS, COURTNEY

City & State City & State Applied For
Sse\hﬂrf'-l. F L‘ lo 5- \DQ_r! Oq L‘l Not Applicable
zi d 1 Zi t i
P Cauntry P Country 5. Certificate of Status Desired [ $8'75 Addmonal
3 9.—( 07 \LS H Fee Required
6. Name and Address of Current Registered Agent —-- - - - 7. Name and’Address of New Registered Agent ~
Name

Anne Kane

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

7611 DAVIE RD. EXTENSION 61 Alkements Bau Club 6. '&QI&.
HOLLYWOOD FL 33024 v
Cit Zip Cod
F:\-‘cu.moa‘l-‘c‘. S?r?ngs FL 55'210!

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.

DN fhveE

OB220[

SIGNATURE

‘Signature, typed or printed nama of registered agent and titte it applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

(See criteria on back)

9. This corporaticn is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

o1

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.0?53)(0. 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
of the corporation or the receiver or trustee empowered to execule 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 a!lachmmm
SIGNATURE:

ther lihe empowered.

fect as If made under oath, that | am an officer or director

Ol Yo7-821-3570

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

3/aa |
i T Dae Daytima Phore #

Wl 1w

CR2E034 (10/00)

1. < OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE v, y‘ [ Change [ Addition
GNE. .
N RICHES, SCOTT C N annt. . Haia
STREFT ADORESS | 4714 S, 28RD ST. e sess (207 RVka-mont Bargy Cluo €
on-st2f | T, {AUDERDALE FL 33318 o522 A nonte Sprinas FL 3270
TITLE O Daete e M. o v [ Changz [ Addition
NAME NAME VAT % wilthams
STAEET ADCRESS staeer anoress | bt S R RE&WOOCL oaks 4Ar.
CITY-ST-2° v | Or\ondo | Fh 30} < \Z
e ™ T Delete *'\-‘r*ﬁns*“‘ e —— - 3 Change = [T Addition |~ °
NAME NAME Pi\c-\'\VA 'R ve\nes or Hloa
STREET ADGRESS streer anopess | 1320 Lo Foaewl Loy APT
CITY-ST-2 avestze |Whnver Parl 32792
Tt O Delete e 1% . [l Change  [] Addition
NAME NAME Geor C- R c’b:g Q\va..
STREET ADDRESS swrerr aoopess | A7V Lwve OR
CITY-57- 2P av-st-20 |CogSe\berra FL 3R 1071
me O Delete e g OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TME [T Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CTY-$1-2IP



