FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90171 047 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # po2000025688

1. Entity Name

SKIINVESTMENTS, INC.

30032253
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Msiling Address
8525 120th Avenue N. 8525 120th Avenue N,
Suite, Apt. #, etc. Suile. ApL. 4, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number 30-0059094 Applied II:DI
| West Palm Beach, FL West Palm Beach,-FL Not Applicable
Zip 33412 . “‘!C—Lounlry:USAm mZip.—334-1-2s=m= ---Countryazu'sh=-=-—+-_ ﬁﬁﬁmﬁw‘mﬂ'?i;;;‘Sf:;lionaiL B

7. Name and Address of Current Registered Agent

NeMe gor Lossowski

DO N OT WRIT E Street Address {P.0. Box Number is Not Acceptable)
IN THIS SPACE 8525 120th Avenue N.

Ci Zin Cod
" West Palm Beach, FL | “?*“ 33412

is statement fopthe purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

8. The above named enlity subry

SIGNATURE ¥ AL M
L Sigrﬁurt, Mo o printed name of rogidcmll agent and tide i applicotie, (NOTL: Regislered Agent sigreaue paquired whon reinsialing) DATC

: . L o . January 1-May 1 Fee is $150.00

9. Th t f le i le . . . .
| 2 1 ot sty e Riet oy e s o S Comot ey $5.00 oy
§5 ? eq back) ¢ . ' 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
- {pee crilenia on bad | Make Check Payable to Department of State
" OFFICERS AND DIRECTORS .
TITLE P ) TILE %
NAME Igor Lossowski haME =
STREET ADDRESS 8525 120th Avenue N STREET ADDRESS fus)
. a

CITY-S1-2P West Palm Beach, FL 33412 CATY-ST- 7P §
TIFLE VP TITLE E
NAME Wiadyslawa Caruso NAWE ©
SIREET ADDRESS | 85265 120th Avenue N. STREET ADDRESS
GIv-51-ZF  1\West Palm Beach, FL 33412 CiTY-ST- 2P

e EE—— s e T =TTE e . A PR
NAME NAME

omsae e DO NOT WRITE
- IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OTY-57-7P
TITLE 1TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
cny-si-ap CITY-S7-2IP
TiTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciy-31.2i CITY-ST-2IP

13, | hereby certify that the informalion suppiied with this filing does nat gualify for the exemplion stated in Seclion 118.07(3}): Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is tryeand accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or rustee empgfiered to execute Jhis report as required by Chapier B0O7. Flosidla Statses:; and that my name appears in Bleck 11 of onan
attachment with an address. with all other likg ’

SIGNATURE: Yy 4 7@5/

smmruﬂn TYPED OR PRINTED NAME OF SKNING OFFICER OR DIRECTOR "ﬂ ¥/ Dme / Daytime P #

/




