o FILED
20064 Fogﬁggm_'ré%gg_‘”'m‘f . Jul21,2004 08:00 AM

DOCUMENT # P98000028879 Secretary of State
1. Enuty Name
SPElED SKATE OUTLET & SPORTSWEAR, INC.
Principal Place of Business - ) . — Mailing Address‘ - 7
15757 SHERIDAN STREET, PMB #207 15751 SHERIDAN 5T REET, PMB #207
FORT LAUDERDALE, FL 33331 FORT LAUDERDALE, FL 33331
07152004 Na Ghg-P CR2E034 (10703}
DO NOT WR[TE 'N THIS SPACE £, FE| Murmber 'Tpp(ieﬁ For
B5-0824032 | Nat Applicabie
o _ L , 8. Cgrtlf:cafg ot Btaius Des}rgd O ?E’ge_gfqﬁj;;hona]

6. Name and Address of Gurrent Fteglstered Agent
GIACOBETT), ESTELLE
15751 SHERIDAN STREET (FMB 207) DO N OT WRITE
FORT LAUDERDALE, Fi. 33331 ‘N TH IS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office o regisiered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE! i I A =
Shgraturs, typed ar aﬂn:ed nata ur mg sm(ud auant and Litie |f applicable CNO‘E Rumsbemu Ment vqnaum mqu\red M\un vervs«almg) . . DATE -
FILE NOWI! FEE IS $150.00 9. Election Campaigr Financing $5.00 MayBe | in accofdance with s, 60T.193(2)(b), F.5.the
Due by September 8, 2004 Trust Fund Contrbution. O Added 1o Feas corperation did not receive the prior notice.
10. OFFICERS AND DARECTORS |
TMLE D
NAME GIACOBETTL, ESTELLE
STREET aporess | 15751 SHERIDAN STREET (PMB 207)
cr-s1-77 | FORT LAUDERDALE, FL 33331 n e i . LI LQ‘U%‘-‘ R
TTLE ‘-_‘j .} ?ﬂﬂ“ A ISQ!U{:{- '
NAME
STREET ADDRESS
CTY-S7-7P ) o
TME
HAME

il S DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-8T-2IP

TitE

NAME

STREET ADDRESS
CIry-sr-ze

TME

HAME

STREET ADDRESS
CiTy-sT-218

12. { hereby certify that the mformahon supplied with this filing does not qualify for the exemplion stated in Section 118 07 3){0), Florida Statutes. ! further cemf-,r thar the mfcrmatlcn
indicated on this report or supplermenial repart is rue and accurate and that my signatwre shall have the same legal effect as if made undar qath; that { am an afficer ar direciat
of the corgoration of Tne receiver or vustee empowerad to execute this report as required by Chapler 607, Ffor(da Statutes, and that my name appeass in Block 10 or Block 115
changed, or on an attachment with an addrass, with all offigr hk? empowered.

SIGNATURE: __ & . %am o | .a?f_rf!__ﬂ?@”é L

SISNATURE AﬁWPED OR PRINTED NAME GF SIGNING OFFICER DA DIAECTOR Dat Coyrme Prone &




