H

2002 UNIFORM BUSINESS REPORT (UBR) Mar 2{1216)%]2)8'00 am

DOCUMENT # F69882 Secretary of State

1. Entity Name

CELESD

CHEAP - SKATES, INC. 03-22-2002 90015 002 ***150.00
Principal Place of Business Mailing Address

2126 N UNIVERSITY DRIVE 2126 N UNIVERSITY DRIVE

SUNRISE FL 33322 SUNRISE FL 33322 U U U 4 5 9 9 9

AR B AOTRARTN A

2. Principal Place of Business 3. Mailing Address
- _Suite, ADL#,0IC. -~ e e [~ SUile, ADL# Ol0 s Em s et e e BOINOT-WRITEHN THIS SPACE ~ e s smmr
City & State City & State 4. FEJ Number Applied For
59‘2166303 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
. f D .
5. Centificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGKWOFF, ERIC J Street Address (P.O. Box Number |s Not Acceptable)
2126 N UNIVERSITY DR
SUNRISE FL 33322
City FL Zip Code

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

SIGNATURE

Signature, typed or printed narma of registerad agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
:ﬁls corporation is.eligible.to satisfyts.Intangisle | FILE NOW!I! FEE IS $150.00 =40:Election Campaighfinancing === === §5:00-May-Be =
Tax filing requirement and elects to do so. Aﬂer May 1, 2002 Fee will be §§ 00 Trust Fund Contrlbution 0 Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDIT'.ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsSD [ pelete TiTLE O Changs [ Addition
NAME BERGKNOFF, PATRICIA NAME
stReeT aDRess | 2126 N UNIVERSITY DR STREET ADDRESS
are-s-20 | SUNRISE, FL 00000 CITY-ST- 2P
TITLE DP [ Delete TITLE [ change [ Addition
NAME BERGKNOFF, ERIC J NAME
STREET ADDRESS 2126 N UNIVERS“'Y DR STREET ADDRESS
CITY-8T-2IP SUNR'SE FL 00000 CITY-5T-ZIP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-38T-21P CITY-§T-ZIP
TIILE [ Dakete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS [ —morm - - . T STREETADDRESS | . _ .
CITY-ST-2IP CITY-ST-2P ) i TTTTTTTT T e
TITLE O celete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TMLE [J Change  [J Addition
NAME NAME
STREET AQDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. I nereby certity that the information suppired with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further ceniify that the intormation
indicated on this report or supplemental report is fue 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 corgoration or the receive this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atlachme empowered.

SIGNATURE: G T Be-m,aﬁc /PéZS //V/ﬂz ?ﬂ'?}’é’-ﬁ’//

fME OF SIGNING OFFICER QR DIRECTOR Cate” Daytime Phong #

SIGNATUHEyd TYPEO OR PRI

|

CR2E034 (9/01)



