2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P
DOCUN 93000074613 . Aug 09, 2000 8:00 am

SKYLINK JETS, INC. /2 Secretary of State

08-09-2000 90084 041 ***400.00
01-18-2000 90086 036 ***150.00

Principal Place of Business . Mailing Address
5601 NW 15 AVENUE 5601 NW 15 AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
T ST O

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

6'5—40021 ‘/?—/ﬂ Not Applicable
7z Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
se Required
6. Name and Address of Current Registered Agent i 7-Name and-Address of New Reglsterad-Agent
Name
BROWN, WILLIAM J ESQ -
’ Street Address (P.O. Box Number is Not Acceptable}
777 BRICKELL AVENUE SUITE 1114
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, tybed of printed name of registered agent and title it applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla : FILE NOW!!! FEE 1S-$550.00 ' 10. Blection Campaian Financin
Tax filing requirement and elects to o so. Atter SEPTEMBER 13,2000 Min. will be $750,00 | * ocien CampaignFinancing_+ $5.00 may B
i h Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State .

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE Fargidint [ Delete TILE [ Change [ Addition
NAME FRIAS ) Lat los NAME

STREETADDRESS | £°%6 01 A7 e S AWl STREET ADDRESS

onv-stip | A Lawdond gl p S 23309 CITY-§T-2P

TmE Nee - PUETdans & [ Delete TIME [ Change ] Addition
NAME 5 wR ‘ NAME

1
STREET ADDRESS vy STREET ADDAESS
Of prwn-, I5QVE~

CITY-ST- 2P , ols f Jt 33804 CITY - 5T-2IP
me 7| ’ ) . T CIDeete e T ) T I Change  ~ 3 Addition |
NAME ' NAME

STREET ADDRESS Sur Lo nwe STREET ADDRESS

5601 § ot

CITy-5T-2P Ol & CITY-ST-2IP

TITLE TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TME ) Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TRLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

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 information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: CQMME%E REQU&'_,“;?

SKIGNATURE AND TYPED OR PRINTED NAME OF SIGNING © ER OR DIRECTOR Cate Daytime Fhone #

el Bup 08 oY 5o F5Y-357-2003

CR2E034 (5/00)



