.- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG5000075362 May 08, 2000 8:00 am

1. Entity Name

SKYLARK ENTERPRISES, INC. Secretary of State

05-08-2000 90004 015 ***150.00

Principal Place of Business Mailing Address
956 SW 116 WAY 956 SW 116 WAY
DAVIE FL 33325 DAVIE FL 33325-3933 . .
(29711
Z T e 5. Vi e ~ GO ER AR
/i /L1 T LAKCES CIRYE |
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE

Applied For

City & State /Cit;' & State 4. FEI Number
TWW F[/ /WbM/fA’gg ') F& 65-%15095 Not Applicable

Zip Country

Zip ountr . . 8.75 Additi
3 >3/ m 39’_3 / / ﬁa 5. Ceriificate of Stalus Desired O ?ee Require(;t'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e ——emee e R AR [ FRTE . ROBERT A

“BRANCIFORTE, ROBERT N S T o L
sswiwnyQ Afdess P | LI R TAEER Cpese |

DAVIE FL 33325
O TR L AHASSELE  FLIEB3% 4,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ p—
conne RoBRT V. BRAVUEAAE [ lote V). [ Spame BT #/3) 0>
Signature, typed or printed name of registered agent and bitle if applicable, (NOTE: Registered Agent signatura required when reinslating) ﬂ CATE / /

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0 dded 1o F?és &
(See criteria on back) B‘/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TITLE D [ Deete TITLE P XChange {1 Addition

NAME BRANCIFORTE, ROBERT N NAME BRANCAFORTE, RoReR 1 a)

STREETADORESS | 056 SW 116 WAY STREET ADDRESS lG [ C’ TIOIN) LA S G M

CITY-ST-2IP DAVIE FL 33325 CITY-ST-Z1P AL Dt S
TITLE 1 Dejete F e [J change ] Addition
NAME NAME

STREET AGBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TIE . . 1 Delete TITLE . . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delsta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP 3

TILE [ Delete TILE Clchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TTLE O elete Tme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-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 infarmation
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; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/obel D/t refirts RORERL N . BRANCIED Zope™ f#lét%w (os)e11-285¢

,
SIGNATURE AND TYPED OR PRINTE?{AME OF SIGNING OFFICER OR DIRECTOR Date =TSayiitfh Phone #

CR2E(Q34 (9/99)



