FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am%

W

1. Entity Name ‘ Secretal ’f Of State 2
SKYLAKE ENTERTAINMENT GROUP, INC. ’ 05-19-2002 90067 043 ***150.00
Principal Place of Business Mailing Address
121 SANDPIPER AVE PO BOX 210035
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33421
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE| Number Applied For
65—0886083 MNot Applicable
Zi Zi iti
P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and-Address of Current Registerod Agent - - - . 5 - i ecwe: - . 7._Name and Address of New Registered Agent R
= Name
GREENBERG, HARVEY ESG. Strest Address (P.Q. Box Number is Not Acceptable)
9350 S DIXIE HWY, #1420
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, lyped or printed nams of registered agent and title if applicabla. {NOTE: Ragislered Agent signature required when reinstating) DATE
. L e . n S
— ‘-‘g'—-IhLS SP[E_?_[?“_?(MS;%"Q'DE to satisfy iis'lrlt-*—ar-lgl—mg«t-' e FILE NQW:_.} EEE FS $1500l} = - 10. Election Campaign Financing - - $5'00"MafBé‘=‘ =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD C pelets TITLE i ’ O crange  [J Addition | 5
NAME CONLEY, DAVID ] NAME (2]
smeer snoaess | 121 SANDPIPER AVE STREET ADDRESS 2
crv-st-ze | ROYAL PALM BEACH FL 33411 CITY-ST-2IP al
TITLE VD [ Delete TITLE [ change ] Addition 8
NAME CONLEY, CARLA NAME
sreet aoress | 121 SANDPIPER AVE STREET ADDRESS
ory-s7-27 | ROYAL PALM BEACH FL 33411 GITY-ST-2IP
me_ | - — - e b2 Dot = e M TITLE NS = e e . — ={Z] Change —= 5] Addition o) =2
NvE | - ’ i NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 7 Detete e T + - [] Change - ~ []Addition
NAME NAME E - . , ’ ,' . :1: r..’j';!,
STREET ADURESS STREET ADDRESS T DRI U L R
omstze. [ L cee v e . R omestze |
TE s o Ye nafis .« Delete TILE (J Change [ Addition J
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-2IP |

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certity 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 yith an address, with all other like empowered.

SIGNATURE: ___ GLCMIGENE REQLEGHLEY -v.P. bh-J6-Co  SB1 222 hoRD

SIGNATURE AND TYPED OR @NTEj NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




