2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000053666

1. Entity Name

SKYLINK-USA, INC.

Frincipal Place of Business

21312 ST ANDREWS BLVD

Mailing Address

21312 ST ANDREWS BLVD

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90027 005 ***150.00

STE 140 STE 140
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
Principal Place of Business 3. Mailing Address N ]
TS D2 R Shieat S .)C.CS Ye
Suite, Apt. #, etc. Suite, Apt. #, & DO NOT WRITE IN THIS SPACE
City & State City & State f" 4, FEI Number 65-0506502 Applied For
!"’C‘g E !Q‘c:‘ (_‘,\,\ ﬁ &Q[ L (‘L\_ C. Not Applicable
Zip Country ? Country . X $8 75 Additional
- X f . nal
3 &\1%3 g\e% 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [\1 “7
MAHON. TIMOTHY K HQT\//JA _C\ O35 \«0 e AN .‘PA
’ Street 4ddress (PO Bz Mytbenis Not Acceptabl
2929 E. COMMERICAL BLVD. e L s e“’) By )
PENTHOUSE E b 7 LN;
FT. LAUDERDALE FL 33308 =AY :
City ! 1 L FL Zip Code .
PaNV A P Ay & 2 Aot |
&, The above named entity submits this stg nging\it’s gistefed officd orfre |ste?5t‘! agent, or both, in the State of Florida.
rd
SIGNATURE v % é / Qo /
Signature, tyaBae? printed Wf and}ille it applicabff (NOTE: Pagisterdfl Agent slagture ffaued whea reinstating) DATE
A
. TN _ . I
9. This cerparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vy 5o
Tax filing requirernent and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution Added 1o Fe!;s
{See criteria on back} Make Check Payable to Depattment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE TeE Change Addition | S
PD "_“ S Sq h[\] De\ele O g O g
N MACEY, REBECCA g NaE =]
STREET ADDRESS - fiilid e - STREET ADDRESS g
CITY-ST-2IP g- CL\RS}{ &5 civ-srzp &
o
TILE 3 Delate TITLE ] Change  [] Addition g
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ Delete TITtE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Datete TTLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TLE 7 Detete TILE [ change  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S8T-2IP
13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghti} is trug 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 corporation or the receiver offfu tt mp red 1o 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 witfffan &4 r%ss‘ with i other like ampowered.
th laseca Ma
iy a d(J
SIGNATURE: o]
SIGRATURE, AND 17FED OR PRINFED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Dag\*rre Phong # E i




