FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT #  P98000047252 Secretary of State
1. Entity Name 02-17-2003 90185 029 ***150.00
SKYLAKE ENTERTAINMENT GROUP, INC.
Principal Place of Business Mailing Address
121 SANDPIPER AVE PO BOX 210035
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33421
- . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0886083 N Not Appifcable
ap Country Zip Country 5. Certificate of Status Desired ] $8.75 F‘\ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .. - R .o Loz I = - - _Nf:‘[“.e B i e e i o e TR e ot e — e |
GREENBERG, HARVEY ESQ. Street Address (P.O. Box Number is Not Acceptable)
9360 S DIXIE HWY, #1420
MIAMI FL 33156 _
. . City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and 1itle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - )
Afer hy 1,200 Fe il o 556000 Smge s ) $8.00 o be
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PD O pelate TILE DOl change [T Addition
NAME CONLEY. DAVID NAME

streeT AnoRess | 121 SANDPIPER AVE STREET ADDRESS

orv-st-2p | ROYAL PALM BEACH FL 33411 CIFY-ST-ZP

TMLE VD O Detete TITLE [JChange [ Addition
NAME CONLEY, CARLA NAME

StReeT ADDRESS | 121 SANDPIPER AVE STREET ADDRESS

CITY-S1-2IP ROYAL PALM BEACH FL 33411 CITY-ST-21P

TITLE [ Delete TITLE [ Change  [J Acdition
NAME ’ : NaME™ " T [ e . o T 2 -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE [ Delete TILE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-51-21P

TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this f&port or supplemenial report is rue and accurate and that my signature shal! hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeqt ajth an address, with all other fike empowered.

sianaure: _ | UOMASURE REQUBEDEY 019 2 &5l333 U0k

SIGNATURE AND TYPED @TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




