2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P94000005091

SKATE STATION OF MANDARIN, INC.

Principal Place of Business

751 NE 34TH PL.
GAINESVILLE FL 32609
us

Mailing Address
PO BOX 140068

GAINESVILLE FL 32614
us

MATAR

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

(03-17-2003 90124 028 ***150.00

IEMARHORR

] CHECK HERE IF MAKING CHANGES

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

59—3234763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BURKETT, BAR_BARA A JEI:I-Y: ; ) - Strent Adcrass: (R OxBox Number-is-Not Acseplable)—— —
~ 1T 2830°NW 41STSTREET

SUITE |
GAINESVILLE FL 32606 oy FL | 7o Cove

the obligations of registered agent.

SIGNATURE

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

Signaluré. tvped or printed name of registered agent and tifle it appiicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

&, FILE NOWII! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 1o Fees

10. OFFICEF%S AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiiE ﬂ Change (] Addition
NAME BURKETT, JR., ORIS L NAME
—_— =5t
sTReeT Aporess | 8421 SW 23RD PLACE STREETADDRESS | )T D Nw /17 Lane
orv-s1-2¢ | GAINESVILLE FL 32607 cirv-st-z¢ Genesyille €4 3207
THLE ST O Deete TiTLE (Mchenge [ Addition
NAME BURKETT, PATRICIA M HAME o
STREET ADDRESS | B421 SW 23RD PLACE secTabDREss | 1 211 S WD Lore
civ-s-2p | GAINESVILLE FL 32607 ISP (Selaesvillt T 320N
TITLE . 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
eomvestapp—— | - e e Powste, | o )
TITLE O pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-S7-2IP
TILE [ Deete TITLE [J Changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE (I Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

SIGNATURE:

ATUES, [TRo\R

[
=)

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

3 -1t-03  352-331-9053

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Data Daytima Phione #

FRHO/00 ||

AY

CR2E034 (10/02)



